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Original Articles toms have been recognized as desperate. Quite 
snc naturally much of the recent investigation given 
THE TREATMENT OF PERNICIOUS | to this subject has been directed to the dif- 


VOMITING OF PREGNANCY.* 


FRANK W. Lyncu, A.B., M.D. 
CHICAGO, ILLINOIS. 
Assistant Professor Obstetrics nd Gynecology, 
College. 
Attending Obstetrician and hie igen Presbyterian Hospital, 

Shortly after the end of the first month of ges- 
tation, the pregnant woman usually complains of 
some form of gastric disturbance. Frequently 
this consists merely of occasional nausea with 
acid eructations, yet actual vomiting ensues in 
about one-third of cases. These symptoms grad- 
ually subside, disappearing as a rule at about 
the beginning of the fourth month, leaving no 
signs of its former presence save an occasional 
decayed tooth. Rarely a mild type of nausea 
and vomiting persists throughout the pregnan- 
cy, and although the symptoms are not severe, 
yet it seems to prevent the attainment of the 
unusually good health to which the pregnant 
woman seems entitled. 

This is, however, a state in which the vomit- 
ing is so severe and frequent as to prevent the 
retention of food, so that the victim loses weight 
and strength and frequently comes to death un- 
less the process is arrested. This condition is 
known as pernicious vomiting of pregnancy or 
hvperemesis gravidarum, and develops either 
gradually from the ordinary morning sickness, 
or else suddenly as an acute process. Properly 
speaking it is not a clearly defined disease, as 
it groups together by means of the common 
svmptom of vomiting, a number of conditions 
which have been described as separate diseases, 
yet which are more often considered various 
steps of a general pathological process. 

Tt is commonly regarded that these variations 
in form present different mortalities. Thus the 
common type usually runs a long course and sel- 
dom terminates in death without abundant 
warning. On the other hand, there is an acute 
process which is attended with icterus, and 
which appears to develop liver lesions incom- 
patible with life, even before the clinical symp- 
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ferentiation of the varying phases of this symp- 
tom-complex, so that we may recognize the 
most dangerous types sufficiently early to save 
life by the employment of therapeutic abortion, 
now recognized as our final curative measure. 

Prominent among the American students of 
this disease is Williams. This observer, having 
accepted the classification of reflex, neurotic 
and toxemic vomiting, proposed, in 1906, to 
separate the latter from the two former by 
means of the study of the ammonia coefficient. 
(The ammonia coefficient expresses the propor- 
tion of the total urinary nitrogen represented 
by the urinary ammonia nitrogen). As a re- 
sult of his study Williams concluded that the 
ammonia coefficient remains within the normal 
limits in the neurotic and reflex types, while 
it becomes markedly elevated in the toxemic 
variety as well as in the inanition which fol- 
lows the prolonged neurotic types. Williams’ 
first paper, published in 1966, was based upon 
the study of eight cases, and exerted an imme- 
diate and marked influence on contemporary 
thought. His views, however, have not gone 
unchallenged as he himself states in the last 
edition of his text. Thus Longridge, Leathes, 
and others, have urged that the high ammonia 
coefficient is simply a manifestation of an aci- 
dosis, while Underhill and Rand have claimed 
that it was merely an accompaniment of inani- 
tion which was in no way connected with a 
toxemic process. 

Our interest in this subject was aroused by 
the study of Williams’ first case, shortly follow- 
ing which we began our investigations. Un- 
fortunately, however, our results have not tal- 
lied with his, but have presented differences 
which we first explained on the ground of 
dissimilarity of cases. These differences became 
more pronounced upon comparing our study 
of eclampsia and pernicious vomiting, and when 
considering theoretically many factors of inter- 
est in this doctrine of the ammonia coefficient. 

To begin with, the statement that the am- 
monia coefficient is increased is usually taken 
to imply that the absolute amount of ammonia 
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is increased, which, however, is not always the 
fact. Folin and others have shown that the 
ammonia is not usually subject to wide varia- 
tions in weight, averaging about .8 grams in 
the twenty-four hours, with normal limits be- 
tween .5 and 1.5 grams. At the same time 
they have shown that the percentage distribu- 
tion of nitrogen among its various subdivisions 
varies according to the total amount of nitrogen 
in the urine. Thus it is possible for the same 
absolute and normal amount of ammonia to 
form varying ammonia coefficients with differ- 
ent amounts of total nitrogen; that is to say, 
the coefficient will be low when the total nitro- 
gen is high and vice versa. This has been well 
shown by Folin’s study of the nitrogenous var- 
iations of thirty normal urines, among which 
he found one urine with a total nitrogen content 
of sixteen grams of which .8 grams were ammo- 
nia nitrogen, a percentage of between four and 
five. At the same time the urine of one con- 


suming a nitrogen free diet gave a_ to- 
tal nitrogen content of 3.6 grams, of 


which .51 grams were ammonia nitrogen, 
a percentage of more than eleven. That 
is to say, the ammonia coefficient rose from 
4.3 per cent. to 11.3 per cent. in spite of the 
fact that the ammonia nitrogen by weight had 
actually fallen. Moreover, the change was due 
to variations in diet, producing a fall in the 
total nitrogen. There was no evidence of a 
pathological process. Since then it is well 
known that the ammonia excretion may be pro- 
foundly influenced by the diet. The statement 
that the ammonia coefficient is increased may 
therefore mean nothing. 
FACTORS INFLUENCING THE 
EFFICIENT. 


AMMONTA CO- 


Since no vomiting of pregnancy merits the 
term pernicious when there is much retention 
of food, we should briefly consider the case from 
the standpoint of starvation. In what manner 
does starvation influence the ammonia co- 
efficient? Fortunately there are many careful 
records of the urine of fasters, the best known 
of whom are Cetti, Merlatti, and Succi. These 
clearly show that the total nitrogen falls slowly 
in starvation, so that several days may elapse 
before it attains the low level seen in pernicious 
vomiting. The fall depends largely at first 
upon the condition of the individual and the 
character and amount of the last food ingested. 
Moreover the fall in the earliest days is marked- 
lv retarted by the consumption of sugar from 
the glycogen supply. Thus, Voit has shown that 
in the dog the influence of the last meals per- 
sists for the first six days of starvation. The 
following table shows the urinary nitrogen in 
the first six davs of four fasts: 
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Day Cetti Breithaupt Succi J. A. 
1 13.55 10.01 13.81 12.17 
2 12.59 9.92 11.03 12.85 
3 13.12 13.29 13.86 13.61 
4 12.39 12,78 12.80 13.69 
5 10.70 10.95 12.84 11.47 
6 10.10 9.88 10.12 


The consumption of the body protein is. 
markedly influenced by the fat content of the 
body; i. e., the greater the amount of fat, the 
less is the protein metabolism. Yet about three 
grams of nitrogen in the urine appears to be 
the low extreme of protein metabolism in the 
emaciated organism after a prolonged fast. 
Following this low level there usually ensues a 
sudden rise in nitrogen and chlorin, character- 
ized as the premortal rise showing that the 
tissue sparing substances have been consumed. 
The Freund’s state that this was seen follow- 
ing the twenty-first dav of Succi’s fast, the daily 
nitrogen of which is thus given. The tables 
are of great interest in showing that the level 
of seven grams, so commonly seen with nauseas 
and vomiting of moderate degree, did not oc- 
cur until after the eleventh day of starvation. 

Daily nitrogen excretion of Succi in Starva- 
tion: 


Day N. Day N. Day N. 
1 alr 8 9.74 a is 5.05 
2 11.2 9 10.05 16 4.32 
3 10:55 10 7.12 17 5.4 
4 10.8 11 6.23 18 3.6 
5 TELS 12 6.84 19 Bet 
6 EO AIG 5.14 20 oo 
" 8.79 14 4.66 21 2.82 


The influence of starvation upon the am- 
monia coefficient is well shown by the Freund’s 
observation of Succi, and the work of Cathcart 
upon Beauté. The ammonia nitrogen excreted 
bv the former on the third and twenty-first davs 
of his fast were .14 and .10 grams, giving am- 
monia coefficients of 1.36 and 3.54. On the 
contrary the ammonia remained at normal lim- 
its with Beauté, with weights of .73, 1.05, and 
.73 grams on the third, twelfth and fourteenth 
day of his fast, giving relative values of 5.3, 
11.9, and 9.3 per cent. It therefore follows 
that the ammonia coefficient may be higher or 
lower in starvation, as is well expressed by the 
following rule: “With pronounced diminution 
of the protein metabolism (as shown by the to- 
tal nitrogen in the urine), there is usually, but 
not alwavs, and therefore not necessarily, a de- 
crease in the absolute quantity of ammonia 
eliminated. A pronounced reduction of the 
total nitrogen is, however, always accompanied 
by a relative increase in the ammonia nitrogen 
provided that the food is not such as to yield 
an alkaline ash.” (Folin). The tables are as 
follows: 
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Succi Third day 24st day — cases. Certainly no case which could be regard- 
Amount of urine 575 ¢. C. 235 ed as of the reflex type has yet come to our 
Total N., grams ie 2.82 observation, nor does the literature appear to 
— ae me us as warranting such distinction. If, there- 
Beauté 3rd day 12th day 14th day ws ee yng on es 
Total N. grams 13.72 8.797 7.73 fore, prognosis and classification is impossible 
Ammonia N. 8 1.05 73 from the study of the ammonia and total nitro- 


The above shows that variations in the am- 
monia coefficient in health and starvation may 
progress beyond the limit which Williams early 
set (10%) as indicative of toxemia in the 
vomiting of pregnancy, without a pathological 
increase in ammonia. Since the early hope has 
been abandoned that study of ammonia would 
serve to throw some light upon the functioning 
power of the liver, we believe the term ammonia 
coefficient should be discarded as inaccurate in 
meaning, unless qualified by the absolute 
amounts of ammonia, which it has been sup- 
posed to describe. The question naturally aris- 
es, was there an absolute increase in the am- 
monia nitrogen in the cases classed by Williams 
as toxemia because of the high ammonia coeffic- 
ient, or did it remain normal with the increased 
percentage the result of the fall in total nitro- 
gen due to lack of food? Unfortunately, the 
tables show percentages alone. The absolute 
amounts are not given. 


PERSONAL INVESTIGATIONS. 


My own study has long shown that the am- 
monia is absolutely increased as a rule in the 
more severe cases, although there are exceptions. 
Treatment, however, may cause variations. 
These cases therefore present the urinary fea- 
tures of acidosis. Wet have found, moreover, in 
contrast with Williams, acetone and diacetic 
acid in all our severe cases. In two instances the 
crystals of leucin and tyrosin were readily de- 
monstrated in urine which had not been con- 
centrated by evaporation. Nor do we attach 
the greatest importance of these findings, save 
as evidence of starvation. The ammonia coef- 
ficient has run high in our series and we have 
not viewed it with alarm, nor yet considered 
that it indicated the employment of abortion. 
Rather have we interpreted it as one of the 
many svmptoms of acidosis in hyperemesis, and 
treated it accordingly. One of our most severe 
cases presented ammonia of normal amount, 
(.7 grams with total nitrogen of 3.4 grams) 
immediately before abortion and after many 
days’ starvation. The toxemic feature was 
proven in this case by the onset of Korsakow’s 
psychoses with subsequent peripheral neuritis 
of the Landry type, twelve days after abortion 
and at a time when danger was no longer ap- 
prehended. 

As a result of our study we are impressed with 
the fact that there is doubtless a toxemic basis 
for all cases which deserve the diagnosis of 
hyperemesis gravidarum, while admitting that 
‘he hysterical element is paramount in many 


gen, we must consider all cases solely from the 
standpoint of their clinical symptoms until a 
proven index shall be described which will in- 
dicate liver insufficiency. 


TREATMENT OF ACIDOSIS. 


The symptoms of acidosis are urgent ones, 
and the acidity of the stomach is frequently 
high. Nor is the habit of vomiting easily con- 
trolled. I have not obtained good results from 
the employment of treatment usually recom- 
mended by obstetric texts. In my experience 
rest in bed and quiet is most important, together _ 
with the employment of large doses of bromide 
by the rectum starting with 40 to 60 grains q. 
4 h,. as well as solutions of soda bicarbonate 
and of glucose. Nothing should be given by 
mouth for several davs until the bromide has 
taken strong effect and the vomiting has ceased. 
Then the bromides may be cut down. Nearly 
all texts recommend liquid food by mouth, 
which in my experience is useless. Stewards 
of ocean steamers have long known the useless- 
ness of liquid food in the presence of nausea. 
Solid food, especially broiled meats, toast and 
cream will accomplish wonders. The combining 
power of meat with marked stomach acidity 
should not be forgotten. Rectal alimentation 
is of extremely doubtful value, and may pro- 
duce irritation of the gut which will prevent 
the retention of the salines. With the improve- 
ment of symptoms, increase the diet from pro- 
teid and fat to carbohydrates, and cut down the 
bromides. Water should not be given with 
meals, for one hour before nor for two hours 
after. Sufficient fluid must be given by the 
bowel as normal saline. The drop method, on 
account of its irritating features, has not proven 
of as much value to me as fixed doses at stated 
intervals. Rarely does this treatment fail in 
chronic cases. It is not, however, indicated in 
the acute and fulminant type. Icterus is a 
contraindication, if accompanied by severe clin- 
ical symptoms. Gastric lavage is rarely de- 
manded in cases amenable to treatment. Rest, 
large doses of bromides, soda bicarbonate and 
glucose, and solid food at the right time will 
accomplish wonders. Purges frequently do 
more harm than good, although an initial dose 
of calomel in tenths is often demanded. As a 
tule the bowels can be well emptied by high 
colonic flushings. 

When this treatment fails it usually can be 
demonstrated that directions have been ignored. 
Abortion is rarely necessary. The fulminant 
type of case, however, should be aborted without 
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delay as soon as recognized, and even then it may 
be too late. The method of abortion is entitled 
to serious consideration, since infection is ex- 
tremely apt to occur because of the low state 
of the patient’s resistance. Removal of the 
ovum after dilating with Hegar sounds is the 
operation of choice in the early months. Fre- 
quently, however, the pregnancy is of four or 
more months’ duration when such methods may 
be impossible. The case should be carefully 
studied and treated as conservatively as pos- 
sible. Vaginal hysterotomy is the method of 
choice in the latter months when the cervix is 
long and hard, yet its employment is often at- 
tended with considerable risk of infection. Es- 
pecially serious is the risk of cystitis following 
catheterization, since bladder infections and 
pvelitis have been described as the focus re- 
sponsible occasionally for the dreaded puerperal 
neuritis. The use of the rubber bag is fre- 
quently the best treatment even though its em- 
ployment may not excite pains. Weights should 
be applied and after twenty-four hours the cer- 
vix is usually softened sufficiently to allow the 
necessary dilatation. The blood pressure is not 
high and commonly reads near 100, although 
the pulse pressure is frequently reduced. Con- 
sequently the cases are not suitable for bleeding. 

The anesthetic is most important. Chloro- 
form should never be used as it is certain to 
cause much added damage to the liver. Ether 
is objectionable as adding to the causes of nau- 
sea. Fortunately nitrous oxide and oxygen is 
in common usage and answers every demand. 
I wish to take this opportunity for urging the 
“twilight anesthesia” with gas in desperate 


eases. The shock is minimum. This method’ 


has been much used in dentistry and is coming 
into employment in obstetrics and gynecology. 
Although consciousness is retained, there is 
little or no pain. The patient will answer 
questions during the operation, but she will 
not remember the details after return to bed. 
Yet with the employment of the treatment 
outlined above, therapeutic abortion will be- 
come a rare operation. 





DIAGNOSIS OF DISEASES ASSOCIATED 
WITH ENLARGEMENT OF 
THE SPLEEN. 


JouHN J. Morrett, M.D. 
PORT HURON, MICH. 


Certain cases that have from time to time 
come up in my own practice have made a rather 
thorough review of this subject desirable. The 
meagerness of the literature considering these 
diseases collectively has prompted this paper, 
and my aim has been to compile a reference 
list of such maladies and furnish from the liter- 
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ature and my own observations the main diag- 
nostic features of each disease. It is hoped that 
such a grouping may be of some value to the 
man in general practice. 

These diseases as a class probably arise in a 
large part from varying phases in the pathologic 
physiology of the spleen. The physiology of 
the normal organ is a problem as yet but par- 
tially solved. In the main it may be stated 
that it acts as a large filter bed interposed be- 
tween the general circulation and the liver. 
The circulating blood comes into direct con- 
tact with the spleen tissue. The stagnation of 
the flow that follows allows certain elements 
which have been carried by suspension in the 
blood, to settle as it were and become altered 
in many instances before being passed on to the 
powerful destructive agencies of the liver. In- 
deed, there is evidence that certain cells of the 
spleen even have a selective affinity for some of 
these passing foreign substances which is com- 
parable in many ways with the process of phag- 
ocytosis. These suspended elements consist for 
the most part of elderly, worn out red cells and 


bacteria. The former are practically entirely 


disintegrated by the spleen. Some of the re- 
sultant iron is stored within this organ and the 
remaining products are passed on for further 
alteration by the hepatic cells. Whether or not 
the spleen in any way prepares the retarded bac- 
teria for further complete destruction in the 
liver, is not known. The capillaries of the 
spleen substance have no definite walls, but al- 
low the circulating blood to seep promiscuously 
through towards the lower pressure of the portal 
circulation. Because of this intimate contact 
of plasma with spleen cells, we have long thought 
that various circulating toxins induce a hyper- 
plasia of the splenic parenchyma and stroma, 
which in turn interferes in some manner with 
its functions of abstracting materials from the 
arterial blood on one hand, and the discharging 
of these in an altered condition to the liver, 
on the other. 


LIST OF DISEASES. 


Tn order to make a diagnosis of the diseases 
with splenic enlargement we must, as in most 
other instances, keep a list of the possible con- 
ditions thus characterized clearly in mind. A 
rather complete list of these diseases follows. 
The statistics concerning their relative frequen- 
cy are so untrustworthy that I have for a matter 
of convenience grouped them into two divisions: 


(A) THE RELATIVELY FREQUENT. 


Leukemia. 

Chronic Malaria. 

Splenic Anemia and Banti’s Disease. 
The Cirrhoses of the Liver. 
Hodgkin's Disease. 

Pernicious Anemia. : 
Amyloid Degeneration of Spleen. 
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Acute Infectious Diseases in Adults. 
Severe Infectious Diseases in Children. 
10. Rickets. 


11. Splenomegalies of unknown origin and still 
unclassified. 


(B) THE RELATIVELY INFREQUENT. 


12. Syphilis of the Spleen. 

13. Tuberculosis of Spleen. 

14. Movable Spleen. . 

15. Congenital Hemolytic Jaundice. 
16. Cysts of the Spleen. 

17. Malignant Tumors. 

1s. Tropical Splenomegaly. 

19. Splenomegalic Polycythemia. 
20. Abscess of Spleen. 

21. Gaucher’s Disease. 


The above diseases may now be considered 
individually and the points of diagnostic inter- 
e : aS 

est duely emphasized. 


LEUKEMIA. 


There are two forms of the disease which dif- 
fer somewhat in their clinical aspects. In the 
lymphatic form there is usually a bilateral en- 
largement of the lymph nodes of the neck, axil- 
lae and groins. The spleen is usually only 
moderately enlarged. When the cases are far 
advanced, however, its edge nay reach out be- 
yond the umbilicus. A blood examination is of 
such great importance in the splenomegalic dis- 
eases that it should be the very first thing to 
be done. In both of the leukemias the blood 
affords the only means of certain diagnosis. I 
saw a case of lymphatic leukemia with a total 
white cell count of but 25,000. The lymphocytes 
were 91 per cent. This merely emphasizes the 
fact that a careful differential leukocyte count 
should always be made. It is important to re- 
member that the low counts as mentioned above 
do not persist as such but gradually ascend to 
the 100,000 mark or higher. In myelogenous 
leukemia progressive enlargement of the ab- 
domen is at first the chief clinical symptom. 
It is due to enlargement of the spleen. The 
organ usually reaches an enormous size and 
practically fills the abdomen. Here too the 
blood examination offers a specific diagnostic 
test. 


CHRONIC MALARIA. 


When the disease is still in an active form the 
organisms (usually the estivo-autumnal), are 
to be found in the blood and at once settle the 
diagnosis. In non-active forms the history af- 
fords the only reliable data. If the person has 
never lived in the south nor in a real malarious 
district it may be excluded with great certainty 
on this knowledge alone. Malaria is second only 
to rheumatism as a medical vagrant. In dis- 
tricts where mosquitoes are almost unknown, 
malaria still remains a popular diagnosis among 
many physicians. 
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SPLENIC ANEMIA. 


This interesting condition is characterized by 
splenomegaly with an associated secondary ane- 
mia. It usually begins in early adult life and 
runs a course of many years’ duration. The 
patients feel fairly well in some cases but in 
others general malaise and weakness are prone 
to occur owing to the anemia present. Symp- 
toms referable to the increased weight of the 
spleen are common and in a majority of the 
cases a yellowish pigmentation of the skin is 
present. Attacks of bleeding from the mucous 
membranes of the nose, mouth or intestinal tract 
often occur and may prove a troublesome fea- 
ture. The total number of red cells is usually 
diminished to about 3,500,000 to 4,000,000 and 
the hemaglobin is lessened proportionately more 
than the decrease in red cells, thus causing the 
color index to be low. The total number of 
leukocytes usually falls below normal although 
they may be normal or sometimes slightly in- 
creased. There is a relative increase in the 
lymphocytes (1). Such a blood picture is not 
absolutely specific of splenic anemia, as a sim- 
ilar one has occurred in other of the spleno- 
megalic diseases (2)-(3). It probably occurs 
much more frequently in splenic anemia, how- 
ever, than in the other diseasés under discus- 
sion, and it is upon a correlation of this fact 
together with the above clinical findings that 
we are justified in making this diagnosis. 


BANTI’S DISEASE. 


Most authorities now consider this condition 
to be a late or terminal stage of splenic anemia. 
The hypertrophic changes that have been ini- 
tiated in the spleen pass on to the liver and 
similarly affect it. As a result the organ be- 
comes enlarged and its surface smooth. This 
connective tissue deposit finally impinges upon 
the bile ducts and portal veins and gradually 
induces jaundice and ascites. The blood find- 
ings resemble those found in splenic anemia 
but are not so constant. A leukocytosis may 
occur (4). The anemia which was slight or 
moderate during the first stage now becomes 
much aggravated.’ The disease is to be dis- 
tinguished from the cirrhoses of the liver. In 
the svphilitic variety, the history, evidences of . 
the disease elsewhere in the body and the Was- 
sermann test mav be of aid. When the abdomen 
is not distended with ascitic fluid, a lumpy or 
irregular outline representing the liver border 
may often be palpated. In the alcoholic (fatty) 
tvpe, the alcoholic history is important. Jaun- 
dice is slight at first and ascites is a relatively 
early and prominent feature. The liver border 
is smooth. In Hanot’s cirrhosis, a fairly con- 
stant leukocytosis is present and ascites is usu- 
ally absent. The liver border also feels 
smooth (5). 
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It: may be impossible to differentiate these 
various conditions in their later stages, for in 
Banti’s disease a true cirrhosis is induced, only 
brought about in a reverse order. In cirrhosis, 
the changes begin in the liver and then involve 
the spleen, while in Banti’s disease the change 
begins in the spleen and secondarily affects the 
liver. Banti’s is a spleno-hepatic, the other a 
hepato-splenic cirrhosis. The greater enlarge- 
ment of the spleen and the past history of a pro- 
longed left-sided abdominal distension accom- 
panied by fair health, are points in favor of 
Banti’s disease. 


THE HEPATIC CIRRHOSES. 
These were discussed under Banti’s disease. 


IIODGKIN’S DISEASE. 

The spleen may become very large in this af- 
fection. It is only seldom though that a pa- 
tient will consult a doctor for relief from any 
symptoms referable to the spleen, in Hodgkin’s 
disease. They usually complain first of glandu- 
lar enlargement in the neck and the enlarge- 
‘ment of the spleen may be first noticed by the 
physician during the course of the examination. 
There seems to be a rare form of the disease in 
which the lymphatic hyperplasia remains lim- 
ited for the most part to the spleen. 

Hodgkin’s disease is to be distinguished from 
practically three other conditions: lukemia, 
tuberculous adenitis and lympho-sarcoma. Here 
as in the other members of this class the first 
thing to do is to examine the blood. This will 
rule out leukemia. The next step to be taken 
is the removal of one of the glands of the neck 
for pathologic study. The histologic structure 
in Hodekin’s disease is distinctive (6). After 
leukemia has been ruled out a frank enlarge- 
ment of the spleen would favor Hodgkin’s dis- 
ease. 

PERNICIOUS ANEMIA. 


he unusual eases of this disease that are ac- 
companied by great enlargement of the spleen 
may offer difficulty by centering attention on the 
spleen. The blood examination, the changes 
in the. nervous system and the retained or in- 
creased body weight, serve to distinguish it. 


AMYLOID DEGENERATION OF THE SPLEEN. 


When it occurs it usually follows a chronic 
suppurative process elsewhere in the body. This 
seems to be especially true of chronic tuber- 
culous hip-joint disease, and rectal syphilis in 
women. It is usually associated with similar 
changes in the liver. It should not be diag- 
nosed clinically in the absence of such prece- 
dents. 


ACUTE INFECTIOUS DISEASES IN ADULTS. 


Typhoid and malaria are the ones of main 
importance. In typhoid, the Widal, other signs 
of the disease and the relatively slight enlarge- 
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ment of the spleen make the diagnosis clear. 
In malaria the plasmodium is to be found in 
the blood. 


SEVERE INFECTIOUS DISEASES IN CHILDREN. 

These should but rarely offer much difficulty. 
The leukocyte count usually shows an increase 
in the polymorphonuclear varieties. In cer- 
tain chaectic states in children the blood may 
resemble somewhat that of leukemia, especially 
the lymphatic form. The lymphocytes may run 
up to 20,000 or 30,000 or more but do not per- 
sist in such numbers and continue to ascend 
to the 100,000 mark or higher as in leukemia. 
Moreover the marked glandular enlargement 
elsewhere is lacking. 


RICKETS. 


The youth of the patient with other unmis- 
takable signs of the disease as the bone changes, 
rosary, environment, ete., distinguish it. 


SPLENOMEGALY OF UNKNOWN ORIGIN AND STILL 
UNCLASSIFIED. 

All splenamegalies with anemia and without 
other discernable symptoms should by no means 
be considered to be of the splenic type. There 
are many cases of chronic enlargement of the 
spleen without anemia and with no subjective 
svmptoms and I think we are not yet justified 
in removing them from the unknown group until 
further investigations show the way. In this 
group also belong the cases of enlarged spleen 
noted in debilitated children, and the forms of 
splenomegaly occuring in the tropics not caused 
by the Leishman-Donovan bodies (7). Another 
class of “unknowns” is made up of those cases 
which we fail to diagnose clinically and which 
become “known” only at operation or autopsy. 


SYPHILIS OF THE SPLEEN. 

This is probably not as rare as some statis- 
tics would lead us to believe. It is to be sus- 
pected if the history is positive or if evidence of 
its pre-existence in other parts is found. When 
all other things have been ruled out as far as 
possible further recourse may be had to the 
Wassermann and therapeutic tests. 


TUBERCULOSIS OF THR SPLEEN. 


It is often stated that this may be “primary” 
in the spleen. This statement has not been 
proved beyond question and the evidence at 
hand would seem rather to make this view im- 
probable. It is strongly suggested if active 
tuberculosis is going on elsewhere in the body 
or if good evidence is found of its previous 
existence. It cannot be diagnosed with any 
great degree of certainty. 


MOVABLE SPLEEN. 


The spleen may be found freely movable and 
in any region of the abdomen. It may under 
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such circumstances be palpated bimanually. An 
enlarged spleen in its normal position is difficult 
to palpate bimanually owing to the fact that 
its posterior portion lies up under the chest wall 
and the impulse made by the hand on the ab- 
domen is not readily transmitted through the 
non-indentable chest wall to be appreciated by 
the other hand behind. The movable spleen still 
retains its characteristic shape and the notch 
in its border may be plainly felt. The condition 
is most often confused with a floating kidney. 
Through a thick and ridged abdominal wall it 
is usually impossible to distinguish the two. 
The wandering spleen may become fixed 
by sanentons in any part of the abdomen 
and in the lower part especially, may simulate 
ovarian tumors. Its pedicle may become twisted 
leading to sudden pain, vomiting and collapse 
symptoms, soon followed by rapid enlargement 
of the tumor. The diagnosis depends entirely 
upon being able to feel the characteristic shape. 


CONGENITAL HEMOLYTIC JAUNDICE. 


Here a peculiar pigmentation of the skin 
dates from birth or soon after. This may be 
followed after a variable period by splenomegaly. 
The stools are not clay colored nor is bile pres- 
ent in the urine. The disease shows a marked 
hereditary tendency and the patients as a rule 
feel quite well. The red cells are decreased 
in number with a relative increase in microcytes. 
The average red cell dimensions are thus les- 
sened (8). The osmotic resistance of the reds 
is quite constantly reduced in contrast with the 
increase noted in obstructive jaundice. The 
white cell counts are usually normal. 


CYSTS OF THE SPLEEN. 


The hydatid is the most common form oc- 
curring in the spleen. The fact of a person 
having resided in a district known to harbor 
the parasites would offer a clue. In most cases 
recorded, a globular tumor was to be felt in the 
splenic region. The organ is not uniformly en- 
larged. Non-parasitic cysts often follow an acci- 
dent to the spleen, and are virtually hema- 
tomata. The data for diagnosis is to be gleaned 
from the history and the finding of a cystic 
tumor in the region of the spleen. Cysts of the 
kidneys and ovaries are to be separated from 
this condition. 


MALIGNANT TUMORS. 


For all practical purposes it may be stated 
that carcinoma of the spleen does not occur. 
Sarcoma is also a very rare growth in this loca- 
tion. In the reported cases of the latter disease 
it has in most instances presented a rapidly 
growing uniform, splenic enlargement, with 
sometimes a nodular surface and accompanied 
by great pain. Emaciation follows as soon as 
metastases occur. This malignant course would 


DIAGNOSIS OF DISEASES—MOFFETT. 465 


seem to help in separating it from the other 
members of this group. 


TROPICAL SPLENOMEGALY. 


This is as the name implies a disease of the 
tropical zone. It is characterized by great en- 
largement of the spleen, secondary anemia, ex- 
treme chacexia and chronic course, with an 
accompanying low grade fever. There is a 
specific animal parasite to be found in the blood 
aspirated from a puncture of the spleen. These 
Leishman-Donavan bodies, as they are called, 
are not found in the peripheral blood except in 
the last stages of the disease. A certain diag- 
nosis depends upon finding the parasite. In 
persons recently coming from tropical regions 
this diseases and malaria should certainly re- 
ceive first consideration. 


SPLENOMEGALIC POLYCYTHEMIA. 


It is a rare condition manifested by an en- 
largement of the spleen, cyanosis, chronic course 
and a great increase in the number of red cells. 
These may range from 8,000,000 to 13,000,000 
and be associated with an increased viscosity 
of the blood. There is usually an accompanying 
gastro-intestinal disturbance. The marked en- 
largement of the spleen and chronic course are 
the points that distinguish it from various 
forms of valvular heart disease and plethoric 
states. 

ABSCESS OF THE SPLEEN. 


This may exist for years without symptoms. 
In some cases rapid enlargement of the spleen 
takes place associated with chills, local tender- 
ness and high fever. A focus of infection is al- 
most always present in some other part of the 
body. It is thought to be due to infarction, or 
an infection of a splenic hematoma following 
injurv. Jt is verv rare. 


GAUCHER’S DISEASE. 


This obscure condition is to be viewed in a 
new light following the work of Brill and Man- 
dlebaum (9). It is characterized by great en- 
largement of the spleen and liver beginning in 
childhood and accompanied by a_ yellowish- 
brown pigmentation of the skin especially on 
exposed parts. It tends to occur in families. 
There is a peculiar yellowish-brown, wedge- 
shaped thickening of the cornea at each canthus 
of the eye. The disease runs a chronic course 
without much disturbance of health. The blood 
shows only a leukopenia. 


In conclusion it might be well to emphasize 
the importance of making a correct diagnosis 
in the splenomegalic diseases, when such a thing 
is possible, as surgery now affords a cure for a 
large number of these conditions (10). Further- 
more, a careful and systematic study of such 
cases will no doubt unveil this still mysterious 
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organ and ultimately lead to a definite knowl- 
edge of the splenic physiology 
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HY POEPINEPHRY.* 


R.. Genuna LeEvANn, A.B., M.D. 
EAST LEROY, MICH. 


We are somewhat surprised to learn that it 
was not left for the modern school of medicine 
to first make use of fresh glandular substance 
for the treatment of disease. We read that 
Pliny made use of fresh testicular substance in 
impotentia virilis; also Galen prescribed the 
fresh lungs of foxes in various lung disorders. 

The use of internal organs in the treatment 
of disease was not uncommon during the mid- 
dle ages. The liver of a mad dog was admin- 
istered to the person bitten; oil in which the 
scorpion had been killed was recommended for 
bites of that insect. As absurd as the above 
may seem it was left for one Lux to excite our 
disgust completely. 

Lux, whose enthusiastic interpreation of the 
familiar “Similia similibus curantur”’ led him 
to vicious extremes, founded the school of Iso- 
pathy. Pus, mucous, kidney stones, feces and so 
on were employed by Lux and his followers in 
treating diseases in which such excretions had 
“originated. 

It is with difficulty that one can separate the 
fraud, superstitions and empyricism of these 
ancients, assisted as they were by the gullible 
ignorance of their patients, from a system of 
organotherapy based upon some degree of ex- 
perience and experimentation. Furthermore, 
it is not evident that either ancient or medieval 
schools of medicine made careful distinction 
between glands or organs in general and duct- 
less glands in particular. 

Even after the discovery of the adrenals by 
Eustachius. in 1564, nearly three centuries 
elapsed before ductless glands received serious 
consideration. It was Addison, who in 1854 





*Read before the Kalamazoo Academy of Medicine May 26, 
1914, and Calhoun County Medical Society, June 2, 1914. 
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by his monumental work on the disease bearing 
his name, called attention to the importance of 
the ductless glands. 

It is the purpose of the writer to consider an 
often unrecognized condition due to an altered 
function of the adrenal tissue, viz. an under 
secretion of the gland substance. It is un- 
necessary to pause for any description of topog- 
raphy or gross anatomy of the adrenals. Suffice 
it to say the glands are composed of cortex and 
medulla, the former being known as the inter- 
renal substance; the latter as the chromaffin 
tissue which develops from the anlage of the 
sympathetic ganglia. 

Although an enormous amount of work has 
been done on the physiology of the adrenal our 
knowledge is still incompiete. Oliver and 
Schaefer were among the first to discover that 
an intravenous injection of the medullary sub- 
stance of the adrenal gland produced a marked 
increase in blood pressure. Later, Langley, 
Elliott, Brodie, Dixon and Dale accumulated 
facts which expressed in the form of a law are: 
the effects of adrenal extract are everywhere 
essentially the same as stimulation of the sym- 
pathetic nervous system. 

Both muscles and blood vessels are stimulated 
by adrenal extract. In some instances the blood 
pressure has risen to the extent that the mercury 
has been forced out of the manometer. Heart 
action is accelerated and strengthened by action 
upon the heart muscle and through stimulation 
of the medulla. Intestines and bladder contract 
or relax according to the animal or viscus in 
question exactly the same as from sympathetic 
stimulation. The pupil dilates the same as 
when the cervical sympathetic is stimulated. 
Without exception entire removal of the gland 
results in death even though the medullary 
pressor substance be administered from without. 


The active principle to which we may attrib- 
ute the above physiologic action is obtained. 
from. the medulla. That the substance is not 
obtained from the cortex is demonstrated by the 
following: fresh cortex of the horse has no such 
action; in animals having separate cortex and 
medulla the cortex is inactive whereas the 
chromaffin part produces the usual effect... The 
active principle of adrenal extract can be pro- 
duced synthetically but the synthetic product 
has but half the physiologic action of the natural 
and shows no optical activity while the natural 
product is levo-rotatory. However, the syn- 
thetic product can be split into two isomers 
of which the levo-rotatory is identical with 
natural base. 

According to Shafer, adrenal extract is stored 
in the muscles and disappears from the body 

1. Since the preparation of this paper I have noted Hos- 
kin’s article Jour. Amer. Med. Assn. June 6, 1914, p. 1803. 


It would seem from data quoted in this article that the 
cortex is of equal importance with the medulla. 
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by a process of oxidation in the tissues. It is 
not excreted in the urine. 

Brown-Sequard developed the theory that all 
glands provided or not with secretory ducts give 
to the blood useful principles whose absence is 
felt after their extirpation or destruction by 
disease. Eppinger, Falte, and Ruddinger elab- 
orated this theory in their work on the reciprocal 
action of the thvroid, pancreas and adrenals. In 
brief, they demonstrated the existence between 
these glands of an altruistic stimulation or in- 
hibition. For example, removal of the thyroid 
produces an under secretion of adrenal substance 
due to loss of thyroid stimulation upon the 
adrenal and at the same time an hyperfunction 
of the pancreas through loss of thyroid inhibi- 
tion on that organ. On the other hand hyper- 
thyroidism produces a reversal of the condition 
cited above. namely, relatively lessened secre- 
tion of the pancreas and increased action of the 
adrenals. 

The close relation between the adrenals and 
other ductless glands is frequently observed. 
Glynn and Hewetson reported seven cases of 
adrenal hvypernephromata in the adult female 
associated with male secondary characters. 
Marchand cites a case of defective development 
of the genitals associated with hyperplasia of 
the adrenal cortex and accessory adrenal tissue 
in the broad ligament; also a case of feminine 
hermaphroditism associated with atrophy of the 
ovaries and hyperplasia of the adrenals. The 
relation between the adrenals and growth may 
be illustrated by the celebrated case of Linser: 
A boy of five and one half years of age with 
hypernephroma resembled a youth of eighteen. 
One might select from literature a number of 
cases of congenital malformation, retarded sex- 
ual development, osteomalacia, and status lym- 
phaticus, all associated with hypoplasia of 
adrenal tissue. One finds too, cases of excessive 
growth, striking precocity and high blood pres- 
sure explained by a hyperplasia of adrenal tis- 
sue. 


ETIOLOGY AND PATHOLOGY. 


The etiology and pathogenesis of adrenal dis- 
ease are not always clear. Formerly tuber- 
culosis was regarded as the cnly serious patho- 
logical condition of these glands. It is now 
known that malaria, cold, trauma, alcoholism and 
syphilis are all etiological factors. Furthermore, 
Bittorf has come to the conclusion that dis- 
turbance of adrenal function may be due to a 
disease of either the gland itself or the secre- 
tory nerves. 

Tuberculosis in some case is primary but in 
by far the largest number of cases is secondary 
to tuberculosis of the respiratory or genito-uri- 
nary tracts, vertebrae, peritoneum or mediasti- 
nal and other lymph glands. Both glands are 
usually affected ; sometimes only one. Atrophy 
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may be simple or inflammatory. The glands 
diminish in size, there is destruction of the 
parenchyma and fatty degeneration and in in- 
flammatory atrophy, a wide spread fibrosis of 
surrounding tissues, sarcoma, melanotic tumors 
and hypernephroma have been found. Syphilis 
appears most often in the form of gumma. 

In adrenal disease the thyroid usually under- 
goes a diminution in size. The thymus is often 
found to be persistent. , 

The disease may occur at all ages between 
three and eighty vears, oftenest between thirty 
and sixty years. It is observed more often in 
the male in the ratio of three to two. 


SYMPTOMATOLOGY. 


Clinically, the functional disorders of the 
adrenals may be considered as hyperepinephry 
and hypoepinephry, terms suggested by Bernard 
and Bigart. At present it is very difficult to 
differentiate between adrenal over secretion and 
high blood pressure from many other causes. 
Hypoepinephry occurs in three forms, acute, 
subacute and chronic. The acute and subacute 
stages are very different from the chronic which 
practically amounts to Addison’s disease and 
which it will be impossible for us to discuss here 
except by way of differential diagnosis. 

The essential features of hypoepinephry are 
myasthenia and hypotension. Blood pressure 
is almost invariably below the 100 millimeters 
Hg. The muscular weakness is gradual in 
onset and slowly progressive, affecting all 
muscles of the hody. This may be so insidious 
as to escape particular notice by the patient for 
many weeks. The temperature is nearly always 
subnormal and the patient fatigues very easily. 
Occasionally one notes a stiffness or inco-ordina- 
tion of groups of muscles. The patient develops 
an apathy of varying degrees of intensity; he 
sleeps well and.as a rule his appetite is good. 

Occasionally one finds gastro-intestinal dis- 
turbances such as anorexia, flatulence, consti- 
pation or diarrhea. Less frequently one finds 
hyperesthesia, pains in the head and lumbar 
regions and delirium. The blood as a rule 
shows no abnormalities unless it be a late ane- 
mia. The heart beat is faint, the pulse is easily 
compressible, sometimes slightly accelerated but 
most often very slow. The urine shows no 
changes which may be taken as constant or 
characteristic. 

A sign of no small diagnostic value is the 
white line first described by Sergent. This is 
an area of chalky paleness appearing one half 
to one minute after the skin is scratched and 
lasting for several minutes. 


DIFFERENTIAL DIAGNOSIS. 


Wypoepinephry must be distinguished from 
several condition, viz.: paretic dementia, melan- 
cholia, Grave’s disease, hypochondria, myasthe- 
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nia gravis pseudoparylitica, chronic bulbar pal- 
sy, hysteria, neurasthenia, Addison’s disease and 
typhoid fever. 

'The early stages of paretic dementia are char- 
acterized by many of the symptoms of hypo- 
epinephry but loss of memory, Argyll-Robertson 
pupil. tremor of the face muscles and tongue, 
and a feeling of well being serve to distinguish 
this disease. 

Melancholia may be distinguished by the 
more marked mental depression and_ possibly 
by the presence of delusions and suicidal im- 
pulses. 

The presence of exophtha!mos, tachycardia, 
enlarged thyroid and tremor serve to differ- 
entiate Grave’s disease but in cases which these 
symptoms are not very marked the diagnosis 
may be more difficult. 

Hypochondriacs complain of various com- 
binations of symptoms. Careful examination 
reveals no pathology but proper functioning of 
each organ. 

Hysteria major is distinguished by paralysis 
of various forms, contractures, reversal of the 
color fields, convulsions and «reas of anesthesia. 
In the milder forms of hysteria in which these 
svmptoms may be absent the onset is sudden 
and headache, if present, is of the peculiar type 
known as hivsterical clavus; hysteria is also dis- 
tinguished by the sudden «appearance, disap- 
pearance and shifting of symptoms. 

Myasthenia gravis pseudoparylitica is a dis- 
ease affecting especially the muscles supplied 
by the cranial nerves. The myasthenic reactioti 
is characteristic of this disease. 

Chronic bulbar palsy is characterized mainly 
by difficulties in articulation and swallowing, 
atrophy and paralysis of the face muscles, drool- 
ing of saliva and death from cardiac and re- 
spiratory paralysis. 

Addision’s disease, as stated above, is an ex- 
aggeration of the symptoms of acute and sub- 
acute hypoepinephry, chronic hypoepinephry to 
which is added in some cases 2 bronze pigmenta- 
tion of the skin. 

Neurasthenia is a disease in which the diag- 
nosis depends more upon the subjective state- 
ments of the patient and upon observation of 
his general behavior than upon physical exami- 
nation. It is a disease characterized bv a gen- 
eral weakness of the nervous system together 
with local disturbances. There are certain men- 
tal symptoms typical of this disease viz. psychic 
depression, feelings of anxiety, intellectual fa- 
tigue, incapacity of decision and irritability. 

Typhoid fever, in the majority of instances 
shows a characteristic temperature and pulse 
curve and the laboratory findings of blood, urine 
and feces are positive signs of this disease. 

Unfortunately, hypoepinephry is very rarely 
diagnosed by the general practitioner and with 
but little more frequency by the specialist. How- 
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ever, it is just as important that we recognize 
the early forms of this disease as that we 
diagnose the incipient stage of tuberculosis. 
Moreover, our inability, in the majority of cases, 
to treat this disease successfully, in the more 
severe forms, makes an early recognition all the 
more desirable. 

The patient’s expectancy is longest in un- 
complicated tuberculosis of the adrenal; he may 
live eight, fifteen, or twenty years. Remissions 
and marked improvements are frequently noted 
in early cases. Death, if not from a superim- 
posed disease, usually is caused by Addison’s 
disease. 

Patients presenting a gradually progressive 
muscular weakness, slow pulse and blood pres- 
sure below 100 millimeters Hg. should at once 
suggest a tentative diagnosis of hypoepinephry. 
These patients should be given the hypo- 
epinephy test. A record of the patient’s blood 
pressure should be made on three successive 
days, the heart should be examined for any or- 
ganic disease. If this latter is absent the patient 
is given a standardized preparation of the ex- 
tract of the adrenal gland in doses of three 
grains, three times daily for three successive 
days. If the blood pressure at the end of this 
time shows an increase of 10 per cent. or more 
over the original average a positive diagnosis 
can be made. It must be borne in mind that 
failure of this test is no more an indication of 
absence of the disease than is a negative tuber- 
culin or Wassermann reaction proof of the ab- 
sence of .tuberculosis or syphilis. 


TREATMENT. 


Organotherapy rests upon the supposition 
that the same substance can be furnished the 
human organism from, healthy animal glands 
which substance the human glands are not able 
to supply at all or only in an insufficient quan- 
tity. Accordingly, the treatment of impaired 
function of the glands of internal secretion con- 
sists in the administration of either a gland 
substance similar to the one effected or a for- 
eign gland substance which has a stimulating 
action upon the diseased gland or of both. 

Whenever the asthenia is at all marked the 
patient must be put to bed at once, extract of 
adrenal gland should be given in doses of one- 
eight to one-fourth grain every hour until the 
blood pressure has been normal for at least 
two weeks. Larger doses may be given less fre- 
quently but the larger dose has no advantage 
over the smaller in increasing vascular and 
muscular tone and the frequent administration 
more nearly approximates the natural supply 
furnished the body. Thyroid extract in doses 
of one-half to one grain everv two or three 
hours in the absence of contra-indications should 
be given for the stimulating action upon the 
adrenals. Extract of pituitary body or pituitrin 
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has a very decided benefit in these cases when 
given in doses of five to ten minutes, twice 
daily; after the blood pressure has remained 
above 110 millimeters Hg. for some time 
doses of one cubic centimeter every other day 
may suffice. The exact action of this*drug can- 
not be discussed at this time. Orchitic substance 
or ovarian substance may be of great benefit 


in some cases. 


Although organotherapy offers us the great- 
est amount of hope in these cases symptomatic 
treatment must not be omitted when indicated. 
Depression of the circulation may be relieved by 
hypoderime administration of strychnia and 
camphor in oil and, possibly, heat or cold over 
the heart. Arsenic and strychnia may prove 
useful tonics. Diarrhea if present may be con- 
trolled by large doses of bismuth. Creosote, 
hydrocyanic acid, champagne and ice are most 
useful in irritability of the stomach. Syphilitic 
treatment need not be discussed here. 

Diagnostic and therapeutic use of tuberculin 
would seem to be indicated but experience has 
shown that alarming symptoms often follow its 
administration, hence it cannot be recommended 
except for hospital patients and then only at the 
hands of the most experienced internists. For 
the general practitioner it would seem best to 
omit the tuberculin treatment altogether. 

Diet in all cases should be nutritious and eas- 
ily digestible and often may be carried to the 
extent of forced feeding. 

It must be remembered that valvular heart 
disease, arteriosclerosis, and nephritis are con- 
tra-indications to both the use of the hypo- 
epinephry test and the administration of either 
extract of adrenal gland or pituitrin. 


CONCLUSION. 


Tn concluusion, although there is still much 
to be learned concerning the active principle of 
ductless glands, we are aware of the blood 
pressure raising principle of the adrenal. We 
know too that there is a close relationship be- 
tween the adrenals and the other ductless glands 
but the exact nature of this relationship we do 
not fully understand. 

Hypoepinephry is a distinct entity and should 
be treated as such. 

We should constantly bear in mind the value 
of the hypoepinephry test in all cases present- 
ing symptoms of this disease. 

Organotherapy offers the most successful 
method of treatment with which we are now 
acquainted. 

Until we have a more exact knowledge con- 
cerning the action and dosage of tuberculin in 
hvpoepinephry its use should be confined to the 
most experienced. 


CASE REPORT 


History.—P. M. V., male, age 40, English nativity, 
married; came to the office December 30, 1913 on 
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account of very pronounced muscular weakness and 
tired feeling. The family history is negative. The 
patient has had no illness of any importance except 
two previous attacks similar to the present trouble, 
the first, twenty-two years ago and the second 
twelve years ago. All the patient can remember 
about these former attacks is the extreme ease with 
which he suffered fatigue, the very marked weakness 
and the feeling of prostrattion. His pulse was slow 
and his temperature was always normal or sub- 
normal. He suffered no gastro-intestinal symptoms 
and no nervous symptoms. His appetite was at all 
times fairly good and he slept well. An examina- 
tion of the blood was made but the patient does 
not know the findings. The blood pressure was 
not taken. The diagnosis made was ambulatory 
typhoid. 

The patient has three children all well and show- 
ing no gross malformations. Two of them, girls, 
are of normal size for their age but the boy who is 
twelve years of age looks to be only about eight. 
The patient is somewhat undersize as compared with 
the average and compared with his own immediate 
relatives he is considerably smaller. 

Symptoms.—The present symptoms began last 
August with weakness and heaviness of the lower 
legs and more than ordinary susceptibility to fatigue. 
The patient gave this little thought at first but for 
the last two months these symptoms have been 
very pronounced. The patient can not account for 
his present condition except possibly overwork. He 
has had no other symptoms of any other system, 
cardio-vascular, gastro-intestinal, genito-urinary or 
nervous. 

Physical Examination—Showed a: well nourished 
body slightly undersize; skin of fairly good color; 
sclera clear, pupils reacted well to light and accom- 
modation; tongue clean, teeth were in bad condi- 
tion; chest fairly well developed. Percussion and 
auscultation revealed nothing abnormal. There was 
no eruption of any kind, no rose spots. The pulse 
was regular, tension low, rate forty-three per min- 
ute, respiration twelve, blood pressure ninety milli- 
meters. Hg., temperature per rectum 97.4 F. 
Blood showed more than 100 per cent. hemoglobin 
by Talquist scale; red blood cells 4,890,000, white 
blood cells 7,500. Wassermann test was not made 
and the agglutination test was not done. The urine 
was normal in amount, contained no sugar or al- 
bumen but occasionally phosphates and amorphous 
urates. 

After being given the hypoepinephry test, the 
patient’s blood pressure gained 15 millimeters. Hg. 
or 1634 per cent. The patient vomited twice Feb. 2, 
the only evidence of gastro-intestinal disturbance dur- 
ing the whole disease. His appetite was always good 
and he slept fairly well during the whole time. 

Treatment.—After six weeks of organotherapy 
and symptomatic treatment such as was described 
above the patient was able to be dressed and walk 
about for three or four hours at a time. Gradual 
improvement has been noted until now all that 
the patient can notice of the original trouble is a 
very slight heaviness below the knees. He is now 
doing his own farm work. 

Tuberculin was not used either in a diagnostic or 
therapeutic way partly on account of the dangers 
attending the administration and largely on ac- 
count of the promptness with which the patient 
responded to the treatment given. 
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GENITO URINARY INFECTIONS, MORE 
ESPECIALLY THOSE ORIGINAT- 
ING IN THE KIDNEYS.* 

O. A. Hart, M.D. 

ST. JOHNS, MICH. 


I desire in this paper to merely give a general 
review of infections of the genito-urinary tract, 
more especially those originating i in the kidney, 
and shall touch on some points in the pathology 
and diagnosis of this important class of diseases 
together with a brief discussion of the treatment 
both medical and surgical. 

During a year spent in the Massachusetts 
General and the City Hospital of Boston, two 
or three years ago, I was particularly impressed 
with the great advancement in knowledge which 
has taken place in the past few years in relation 
to these diseases. I spent some time working 
under Dr. Hugh Cabot and other specialists 
in this work, and since locating in St. Johns, 
it has been my fortune to have an opportunity 
to investigate and treat quite a large number of 
these cases. In the first place, a patient present- 
ing himself or herself for examination, affected 
with infection of the genito-urinary tract, may 
or may not have as the most prominent symp- 
toms, cystitis with frequent and painful urina- 
tion, straining, etc. Some cases may have ten- 
derness or enlargement of the kidney or along 
the ureter, with abundance of pus in the urine, 
bacteria present and still no cystitis. We have 
under our care at present two cases with pus 
and active infection of the kidney in one of 
which I have lately removed the right kidney 
for multiple abscesses and in neither case is 
there the slightest sign of bladder infection 
or inflammation. Nevertheless, the great ma- 
jority of genito-urinary infection cases have 
evstitis. 

CYSTITIS A SECONDARY DISEASE. 


The profession has been a long time in recog- 
nizing that so-called cystitis is nearly always 
a secondary disease. In fact experience and 
observation has taught us that the bladder is 
not often subject to disease primarily, and that 





*Read at Lansing before the Ingham County Medical So- 
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any infection of the bladder is always the result 
of disease elsewhere. Many times the experi- 
ment has been tried of injecting virulent cul- 
tures of disease producing bacteria into the 
bladder with no resulting inflammation unless 
the bladder is first traumatized or over dis- 
tended, so as to produce a lessening of the 
resistance of the tissues and thereby a lowering 
of the resistance of the cells to infection. These 
experiments have taught us that there is far 
more danger of producing infection in the blad- 
der by over distending it than there is by the 
use of soiled catheters alone, for many times 
bacteria in the process of elimination from the 
body by way of the kidneys and which. would 
otherwise pass out with the urine without harm, 
have an opportunity to produce infection in a 
bladder which has previously been over distend- 
ed and natural resistance lowered thereby. 

All cases presenting themselves with the 
symptoms of genito-urinary infection, pus in 
the urine, cystitis, etc., should have a careful 
and thorough phy sical examination as well as a 
careful laboratory analysis and examination of 
the urine. The cystoscope is necessary in nearly 
all cases and in many, ureteral catheterization 
will also be required. In such cases, we get the 
urine through a sterile catheter and with all 
aseptic precautions, we then examine the sedi- 
ment obtained quickly with the electric centri- 
fuge for gonococci or other pathogenic bacteria 
and then culture out the balance of the sedi- 
ment. We follow the investigation far enough 
to get a pure culture of any bacteria found and 
to definitely decide as to what bacteria are 
present. 

In males infection originating in the pros- 
tate, epididymis or vas must be considered, 
but if these can be eliminated as a cause and in 
both sexes if gonorrhea can be eliminated then 
we must look to the kidneys for the source of 
the infection. 

In cases with severe cystitis the cystoscope 
and especially the ureteral catheter can only be 
used after suitable treatment has allayed the 
irritability of the urethra and bladder and re- 
lieved the inflammation at least to some degree. 

A carefu! study of the interior of the bladder 
with the cystoscope will always be of great 
assistance to the examiner in deciding between 
tubercular infection and other pathological le- 
sions such as papilloma, etc., as the appearance 
of the lesions are often very characteristic. 


KIDNEY LESIONS. 


While there are occasional cases where both 
kidneys are infected, designated bilateral in- 
fection, still in the great majority of cases the 
infection is unilateral, with only one kidney 
infected. Ureteral catheterization will easily de- 
monstrate which one is effected, normal urine 
being obtained from one kidney and urine con- 
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taining pus from the other. We then have to 
consider the various diseases which might 
produce the condition found. 

Tubercular infection of the kidney, stone in 
the kidney, pyogenic infection of the hilum, 
single or multiple abscesses of the kidney tissue 
and occasionally ulceration or stricture of the 
ureter are the most important. The X-Ray 
will assist in deciding as to the presence or 
absence of stone. ‘Tuberculin skin test, white 
blood cells count, appearance of the bladder 
and absence of other bacteria will help to decide 
as to tubercular infection. Tubercle bacilli in 
pus from the urine can only rarely be demon- 
strated. All of these methods in some cases 
fail to give the desired information and it is 
then necessary to inject some of the inspected 
sediment, obtained under aseptic conditions, 
into the peritoneum of a guinea pig. A post 
mortem, four to six weeks later, will in tuber- 
cle bacilli infection reveal the characteristic 
lesions of tuberculosis and the bacteria in 
abundance. 

Physical examination of a diseased kidney 
will ofttimes give valuable information. En- 
largement, tenderness, displacement and even 
fluctuation can in many cases be demonstrated 
and will aid materially in forming a conclusion 
as to the condition existing. 

An X-Ray taken after the injection of collar- 
golum, 10 per cent. solution, into the ureter 
and pelvis of the kidneys will reveal strictures 
or other abnormalities of these structures and 
the relation of the ureter or kidney to shadows, 
suspected as a stone in previous X-Ray plates. 

Acute infections of the kidney are accom- 
panied by fever, chills, and other pronounced 
symptoms of acute illness. These cases, espec- 
ially when drainage through the ureter is de- 
ficient, require immediate operation and even 
then many of them have a fatal termination. 


TREATMENT OF KIDNEY INFECTIONS. 


When we approach the subject of treatment 
for this class of cases we have many things to 
consider: character of infection, length of time 
it has existed, amount of tissue changes or 
destruction which has taken place, general phy- 
sical condition of the patient, his financial cir- 
cumstances and environments. All these things 
will have a material bearing upon the decision 
as regards the treatment of many cases, al- 
though in some cases the indications are so 
plain that there is no doubt as to the right 
treatment to be employed. 

There are two methods of treatment, sur- 
gical and non-surgical, and while in many cases 
surgery is the only recourse, still, there are some 
cases in which if suitable measures are taken 
‘here is a fair chance of cure without operation. 

Tn cases where we can be sure that the in- 
fection is not tubercular, is situated in the 
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hilum of the kidney and no stones are present 
together with a good general condition of the 
patient, the use of urinary antiseptics such as 
urotropin, plenty of water, the injection of 
10 per cent. argyrol into the hilum of the 
kidney, and, what is, in my opinion, of most 
importance, the use of an autogenous vaccine 
which must be used persistently and continuous- 
ly over a long period of time, will in about 35 
per cent. of these cases result in a cure. In the 
rest of the cases surgery must be the final re- 
sort. 

Some cases of bilateral tubercular kid- 
neys and occasional cases of unilateral tuber- 
cular kidneys have been treated with tuberculin 
and general antitubercular treatment and the 
reports from these cases show a small per cent. 
of cures. Nearly all other cases of kidney 1n- 
fection require operative treatment but many 
things must be further considered and prepared 
for before undertaking an operation upon the 
kidney. 

Tubercular kidneys nearly always require re- 
moval. Kidneys infected with colon baccilli, 
staphylococci or other pyogenic bacteria may 
merely need to be drained or may require re- 
moval. This can only be decided after the 
kidney had been explored for the amount of 
pus or the severity of the symptoms are not 
always a true criterion of the severity of the 
infection or of the amount of tissue destruction 
which has taken place. 

Stone in the kidney must be removed and 
in some cases it seems best to remove the kid- 
ney also, at least when destructive changes have 
gone to a considerable degree. Before the oper- 
ation is undertaken it is necessary to carefully 
test out the function of the other kidney and 
to be sure that it is healthy and in a good state of 
functional activity. The pheno-sulpho-phthalein 
test is now used to test the kidney function and 
I can say from my experience that it is very 
satisfactory if properly performed and enables 
one to be fairly certain as to the ability of the 
healthy organ to carry on this function for the 
body. Stimulation of the kidneys with plenty 
of hot distilled water for a day or two before 
the operation will assist in preventing failure 


of urinary excretion, following the operation. 


We usually give calcium chloride after drain- 
age of the kidney with the hope of diminishing 
the tendency to secondary hemorrhage which 
so frequently occurs. Where we have removed 
the kidney, as soon as possible afterwards, we 
give sodium citrate in ten grain doses at fre- 
quent intervals to reduce the clotting power of 
the blood, hoping thereby to reduce the tendency 
toward embolus. This often occurs from the 
formation of a clot in the short renal vein which, 
if the patient is allowed to move around too 
early, breaks loose and enters the venous cir- 
culation and passes to the heart or lungs re- 
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sulting in sudden death. Slipping of the ligature 
after the removal of the kidney has often oc- 
curred. This may be prevented by tying the 
pedicle twice and sewing the ligature fast with 
fine silk or by leaving on a pair forceps for 
forty-eight hours. 

Drainage in many cases is necessary at least 
for a time. In cases where the kidney has been 
drained, if a chronic fistula remains and the 
destructive changes in the kidney go on it is 
often necessary at a later date to remove the 
kidney and this can be done later, much more 
safely than at the time drainage was establish- 
ed. In some cases of pyogenic infection of the 
kidney with evident abscess formation it is im- 
possible to pass the ureteral catheter owing to 
distortion of the ureter from ulceration and 
chronic inflammation, although it may be easy 
to catheterize the ureter on the healthy side. 

In these cases where the ureter is plugged 
or closed, to drain would surely produce a 
chronic fistula and in such cases it would be 
better to remove the kidney. To decide this 
point, I have followed a method used by Dr. 
Oschner at Chicago. This consists in injecting, 
after the kidney is opened, a sterile solution of 
methylene blue down through the ureter from 
above, a catheter being in the bladder at the 
same time. The appearance of the blue in the 
bladder allows the drainage with fair assurance 
of cure. 


MORTALITY. 


Statistics show a greater mortality from 
drainage of the kidney than from its removal. 
While the shock is less in the former pro- 
cedure, the greater danger of secondary hem- 
orrhage from the friable kidney in drained cases 
more than counter balances the lessened 
danger from shock. Authorities give 10 
to 20 per cent. mortality in removal of 
the kidneys and 25 to 35 per cent. mor- 
tality in drainage cases. This large mor- 
tality danger can be greatly lessened in in- 
dividual cases by close attention to the details 
in preparing the patient for the operation, care- 
ful technie when doing it, and constant watch- 
fulness by both surgeon and nurse afterwards. 
A better understanding and appreciation of the 
dangers will allow many of them to be elim- 
inated in future work. 

Cystitis, when the result of kidney infection, 
even if tubercular, usually rapidly disappears 
as soon as the primary foci of infection is re- 
moved, at least under suitable treatment and 
to the great relief of the patient. I have re- 
moved a kidney and found many enlarged glands 
around it which could not be removed with safety 
at that time. After draining for a long time and 
using an autogenous vaccine, the enlarged 
glands disappeared in my case. Occasionally 
it is necessary to do a secondary operation to 
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remove them. In tubercular cases it is neces- 
sary to be especially careful about spreading 
the infection during the operation. 


CONCLUSIONS. 


The whole subject of genito-urinary infection 
is one of great interest to me, as the remarkable 
increase in knowledge of this subject during the 
twenty years I have been in practice has put us 
in position to do far more for this class of cases 
than formerly. No doubt the invention and 
development of the cystoscope and the X-Ray 
have been the most important factors in stimu- 
lating investigation and research along this 
line. There is room for still more progress in 
the more accurate diagnosis and safer surgical 
treatment of genito-urinary diseases. Many 
other points in preparation, technic and after care 
might be taken up did time permit. A careful 
study of the mortality statistics, complications 
met with, technic used, ete., of many hundreds 
of cases is very necessary to enable the surgeon, 
unless possessed of vast personal experience, 
to be prepared to successfully cope with these 
grave conditions, to most safely perform. the 
operations needed and to restore to health the 
highest possible percentage of his patients af- 
fected with the various infections of the genito- 
urinary tract. 





WEST INDIAN IMPRESSIONS. 


WILLIAM J. STAPLETON, JR., M.D. 
DETROIT, MICHIGAN. 


When anyone goes on his travels, he has 
something to recount.—Claudius. 


In his new book entitled, “What Men Live 
By,” Dr. Cabot has divided the activities of 
human life into four grand divisions: Work, 
Play, Love and Worship. 


After a winter of “Work” I felt the desire 
to “Play” and as a result on March 11th I 
sailed from New York on the S. 8S. Victoria 
Louise for a cruise to the West Indies. The 
weather was intensely cold and as we slowly 
moved out of the harbor my overcoat was none 
too warm. After getting settled in my stateroom 
I started to read up on the West Indies. The 
book that appealed to me the most as an all- 
around good guide was Sir Frederick Treve’s 
“Cradle of the Deep” in which King Edward’s 
surgeon gives his impressions of a trip to the 
West Indies. I enjoyed this book very much 
and can recommend it highly. The next book- 
which is a vertible Baedeker, is F. A. Ober’s 
“A Guide to the West Indies.” TI abstract from 
it the following: 

“The West Indias consist of an immense number 


of isles and islets, with a total area of 92,000 square 
miles, lying between the continents of North and 


RIA 


EE LEE IEEE a RN 


ee 


CEFN OUL LEAS BONEN NR ES errs 


SSR a Rees 


SA NETO 


—_ men = Set, ES UNE SRR Re 
= a PDE URES ONE SIRE 





SRB RIS SES REISS I: 


e 





seRenentnees 


<i 


aie gs 


he 


1914 


AUGUST, 


South America, and consists of the Bahamas, the 
Greater and Lesser Antilles. Nearly all the Islands 
are mountainous. They present every variety of 
scenery from the coral island wash with the 
waves to the grand mountains of Cuba, Jamica, 
Haiti and Dominica. The volcanoes are all in the 
Lesser Antilles. The climate is tropical with a heavy 
rainfall. The temperature averages about 72 de- 
grees for the cool months and 80 degrees for the 
warm months of summer. On a whole the climate 
is extremely healthy and conductive to longevity.” 
Our ship carried some 281 passengers beside 
a large crew. There is a fine promenade deck 
and all the luxuries of a modern steamer, in- 
eluding a swimming pool which is a fine thing 
after a day of sightseeing in the tropics. The 
ship surgeon, Dr. E. von Beaulieu Marcanay, 
had a busy time of it from the beginning of 
the trip to the end. On the second day out we 
ran into a tail-end of a storm off Cape Hatteras 
—results, nearly everybody was seasick, among 
them “‘vours truly.” I was very much displeas- 
ed with myself as two previous Atlantic voyages 
had given me the impression that I was im- 
mune. As the man in the story, he had no 
erudge against the fishes, but there was “some- 
thing he had to give up’—the less said the 
better. Only those who have suffered with 
“mal der mer’ can appreciate one’s feeling. 


CHARLOTTE AMALI, DANISH WEST INDIAS. 


Our first stop was at the Virgin Islands as 
Columbus called them. At 8:30 a. m. we en- 
tered the harbor of St. Thomas, one of the 
finest in the West Indies. It commands one of 
the sea approaches to the Canal. Most of the 
inhabitants are negroes, there being only about 
200 whites. After visiting the town I went to 
the Cummunal Hospital, situated on the out- 
skirts of the town in a very pleasant location. 
It is a queer little collection of one story build- 
ings surrounded by a wooden fence. One build- 
ing was the hospital for the white people, one 
for the colored, a little insane asylum with ten 
inmates, a room for the inspection of prostitutes, 
a clean operating room and a small cottage 
for the nurse. Here I met Dr. Mortensen 
and Sister Aagard who showed me over the 
place. Dr. Mortensen is a Danish physician 
who has resided for twenty-four vears on the 
Island. Formerly he was surgeon for the Dan- 
ish Navy. I was invited to breakfast by the 
doctor and the visit with him is one of the 
pleasant incidents of my trip. He is a well 
read man—bachelor—lives in a house in the 
side of the hill. The term “one of nature’s 
noblemen” can be applied to him and fits ex- 
actly. Besides being in charge of the hospital 
he is Port Doctor and must meet every incom- 
ing boat. There are two other physicians on 
the islands, but he is the leader. In the hos- 
pital was one case of pellegra, many bronchial 
cases, and among the negroes syphilis and gon- 
orrhea with their results. The prostitutes are 
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examined once in two weeks. If a woman does 
not report and is found infected she is put in 
the chain gang to clean the street. You can 
imagine they are very prompt in reporting. 


SAN JUAN, PORTO RICO. 


The next morning on awakening I looked out 
of my port hole at the walls of San Juan. Af- 
ter a walk around the eity I visited the Mili- 
tary Hospital where I met Major Dutscher. He 
conducted me about and explained the various 
things of interest. The hospital is of Spanish 
architecture and about 75 years old, very neat 
and clean. The troops are mostly Porto Ricans 
with American officers. In the laboratory I 
was shown some filiaria slides. The inspection 
for venereal diseases was being made as we walk- 
ed about. The men stood in rows and the 
officers passed along and made the necessary 
inspection. Failure to report intercourse and 
proper care results in loss of pay and punish- 
ment. There is plenty of gonorrhea and syph- 
ilis. Salvarsan is not used because of lack of 
facility for making the Wassermann test. Mer- 
cury and potassium iodide are the standbys. 
Major Dutscher informs me there is a great 
deal of tuberculosis among the natives on ac- 
count of their herding together and sleeping 
without proper ventilation. Out in the harbor 
is a lazeretto for the lepers, there being about 
fifty at present. Near the hospital is a very 
large insane asylum. 


KINGSTON, JAMAICA. 


In the heart of the old “Spanish Main” is 
Kingston, a hot dusty city which still shows 
evidences of the earthquake of some years ago. 
The Kingston Hospital is a government insti- 
tution arranged on the pavilion plan. The 
three original buildings were used in the early 
days as an insane asylum. Under the guidance 
of Dr. Castle, the medical officer in charge, I 
was shown about. Everything was extremely 
neat and clean. The nurses are native with an 
English head nurse. The patients are mostly 
negroes and the diseases most commonly met 
with are syphilis, gonorrhea, tuberculosis, fil- 
iaria and malaria. Among the Chinese and 
Coolies they find beri-beri. Due to the heat. of 
the sun and the uncleanliness of the negroes 
there are eye diseases a plenty among the ne- 
groes. During certain seasons typhoid is com- 
mon. 


“VOMITING SICKNESS.” 


Doctors Scott and Catto, in the laboratory 
of the Kingston Hospital, are working on a 
disease known as the “Vomiting Sickness.” 
This is a peculiar disease, which occurs during 
the cooler months. It attacks children under 


the age of six years in 60 per cent. of the cases. 
The child goes to bed at night apparently well, 
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is awakened suddenly with vomiting, chills, 
fever and convulsions and in a few hours is 
dead. As yet they have not been able to find 
the cause or to isolate any particular germ in 
the secretions or excretions of patients dying 
from what for want of a better name is termed 
“Vomiting Sickness.” The men were very 
cordial and I enjoyed my visit. 

In the post-office at: Kingston is the follow- 
ing sign: “Quinine for Sale,” “price, one farth- 
ing.” For one-fourth of a penny you can buy 
five grains of quinine and thus be ready when 
the “Malaria Bug” bites you. 


CANAL ZONE 


From Kingston we steamed to Colon for a 
day’s visit to the greatest wonder of the 20th 
Century—the Panama Canal. I will not give 
any extended account of our “quicksteps 
through the Zone” as every phase of it has been 
covered. After a lunch at Uncle Sam’s Hotel 
I drove up Ancon Hill and under the guidance 
of Kdward W. Mitchell, District Sanitary In- 
spector, I was shown about the buildings and 
grounds. ‘There are some thirty buildings on 
the Hill, originally built by the French, who 
showed excellent judgment in putting them on 
the Hill, but who did not know that screens 
were necessary. Every unit is elevated from the 
ground and all windows and doors are screened. 
There are separate wards for the black and 
white, units for maternity cases, surgical, med- 
ical, venereal, eye, ear, nose and throat; in fact, 
there is ‘a very complete equipment. We all 
realize now that it was medical science that 

jade possible the building of the Canal. There 
are plenty of cases of bronchitis, pleurisy and 
venereal disease without end. 

Prostitution in Panama is confined to a re- 
stricted district under police supervision. 

The difference in the conditions before and 
after the Americans took over the Canal Zone 
can best be described by the following: 

Fronde, who visited the West Indies in 1885, 
wrote: 

“In all the world there is not, perhaps, now con- 
centrated in any single spot so much swindling and 
villiany, so much foul disease, such a hideous dung 
heap of moral and physical abomination, as in the 
scene of this far-famed undertaking of the Nine- 
teenth Century engineering—the scene of operations 
is a damp, tropical jungle, intensely hot, wet, fever- 
ish, swarming with mosquitoes, snakes, alligators, 
scorpions, centipedes, and the home even as nature 
made it, of yellow fever, typhus and dysentery, and 


now made immeasurably more deadly by the mul- 
titudes of people that crowd thither.” 





The result of American medicine under Gor- 
gas.—The region is as free from infection as 
the United States and is becoming known as 
a health resort. Yellow Jack has been absolute- 
ly abolished since 1906. During 1907 not a 
case of Bubonic Plague and the death rate in 
all other diseases has diminished in ratio. All 
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hail to the heroes of Medical Science who made 
this possible—Lazear, Finlay and Carroll. 


VENEZUELA. 
The bugle notes of: 


“Wake up, you sleepers, big and small 
This is the captain’s early call 

He bids good morning every guest 

Get off, you sleepers, from your rest.” 

Up on deck I saw for the first time the coast 
line of South America. We were anchored on 
the roadbed of LaQuayria, the seaport of Vene- 
zuela. Taking a little toy train we rode for 
three hours up to the Capital, Caracus, a beau- 
tiful mountain ride. After ]unch I visited the 
“Hospital Vargas” a charity institution situated 
on the edge of the city. The nursing is done 
by the Sisters of Charity. There is a nicely ar- 
ranged series of wards, one side for the males 
and another for the females. Between each 
ward is a fine tropical garden which to my mind 
helps to cheer up the otherwise severe lines of 
the buildings. The kitchen was unique; instead 
of metal stoves, there was a large circular mass 
of cement with pockets at intervals topped off 
with grate, under this was placed the fuel 
(charcoal). Each division of medicine has its 
own ward, surgery, clinical, medicine, mater- 
nity, ete. The whole place was absolutely neat 
and clean. The buildings were only one story 
high with plenty of windows, each ward being 
connected by’ means of a verandah. . Many 
cases of syphilis were seen and other skin dis- 
eases. There were apparently plenty of mater- 
nity cases. Several wards were provided with 
screened beds for observation of suspected cases. 
Would that every hospital in the world could 
have such beautiful gardens. 


PORT OF SPAIN—-TRINIDAD. 


This town impresses me the most of any in 
the West Indies, it is so neat and clean. 

My morning walk took me to the Police and 
Colonial Hospitals, where, under the kind di- 
rection of Dr. Greaves, Junior Residence Phy- 
sician-in-charge, I was piloted through his fine 
Tropical Hospital. It is strongly built of stone 
and brick, with wide front and back verandahs. 
There is an abundance of air. The hospital is 
an English Government Hospital with black 
nurses and two English supervisors. Every- 
where things are as neat as a Dutch kitchen. 
The patients are nearly all black or coolies 
divided into paupers, part pay and full pay; 
the last named have a little pavilion to them- 
selves. There is a maternity service of about 
five hundred cases a year. The women are 
only kept five days in the ordinary simple case. 

Diseases—Among the negroes tuberculosis 
is common with venereal disease especially pre- 
valent. 

Granulomas—Saw several of the most mark- 
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ed character, involving the vulva, treated by ex- 
cision with good results. Bright’s Disease is 
extremely prevalent. The negro woman, as in 
this country, has many fibroids. Last week the 
doctor told me they did three cases. 


Coolies—The coolies are brought from India 
under indenture and after serving five years are 
released. Many of them live in what is known 
as the “Coolie Village” just at the end of the 
Port of Spain. They do not take care of them- 
selves and are especially prone to ulcer which 
usually attain a very large size. I saw a great 
many cases in the Hospital. 


Eclampsia—Kclampsia is rather common 
among the negro women. The Rotunda Meth- 
od is used and the Doctor toid me he had seven 
cases without a death during the past year. 
Hookworm is prevalent and is treated with 
thymol, a dose being given every third day 
until stools are free. Malaria and typhoid are, 
of course, very common, as is dysentery. Cases 
of yellow fever appear from time to time. Sus- 
picious cases are confined to a screen room 
for diagnosis. 

The operating room is floored with colored 
tiles, is large and airy with complete equipment. 
Operations are performed in the afternoon, fol- 
lowing the English custom, Chloroform is the 
anesthetic used: cocaine when _ indicated. 
There is a fine post-mortem room and_ every 
case is examined unless permission is refused. 


THE LEPER HOSPITAL AT PORT OF SPAIN, 


Leaving the Colonial Hospital I took a Four- 
roads tram through the Coolie Village to the 
place of “Living Death.” The lazeretto is en- 
closed by a ten foot high galvanized iron fence. 
Pushing open the gate I was stopped by a negro 
at the little Lodge Gate who asked me my 
errand. JT told him I was a physician. He 
rang a bell and said to go straight ahead and 
T would see one of the Sisters. Sure enough, 
as I entered the second enclosure I met a Sis- 
ter of Charity belonging to the Dominican 
Order. Under her guidance I was brought to 
the Mother Superior, and they conducted me 
through the various parts of the Hospital. The 
grounds are large and ample to accommodate 
the three hundred and more inmates. There 
are separate apartments for the men, women 
and children—some of the children are mere 
babies. The Sister told me some of the in- 
mates live to be very old. One of the pathetic 
sights was a leper teacher with a class composed 
of little bovs and girls learning their A. B. C’s. 
Much of the work is done by the inmates. 
There is an excellent bakery, laundry and a lit- 
tle garden. Visitors are allowed twice a week. 
Some of the inmates with the milder form are 
allowed to enter the city on a pass. It is ter- 
rible to think that over three hundred people 
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are behind those walls whose only end is the 
little graveyard which lies on the hill nearby. 
Strange to say, there has never been a case of 
leprosy among the Sisters or Attendants. 


YELLOW FEVER AND BUBONIC PLAGUE. 


Much to our disappointment, guarantine reg- 
ulations from time to time interefered with 
our plans. At Trinidad we were not allowed 
to go to LaBrie or the “Pitch Lake” where all 
the asphalt comes from because of a case of 
Yellow Fever. Havana was also denied us 
because of Bubonic Plague. Flees carried in 
sacks of sugar and not rats are responsible for 
the recent cases of Bubonic Plague according to 
Surgeon John Ginteras, who is director of Sani- 
tation in Cuba. The palm trees on the Islands 
have pieces of metal nailed around and so ar- 
ranged that the ends flare out thus preventing 
the rats from hiding themselves in the cocoa- 
nuts. 


BRIDGETOW N—BARBODOES. 


There is a very good general Hospital here 
and a lunatic asylum. At one time this was a 
headquarters for the West Indian troops but 
they have been withdrawn. The Military Hos- 
pital is now empty and forlorn looking. 


ROSEAU, DOMINICA, BRITISH WEST INDIES. 


Tn this sleepy little town was a small wooden 
structure surrounded by a wall and a garden. 
While small and simple in plan it was very neat 
and clean. 


Dr. A. Alfred Nichols, the Senior Physician, 
was in England on a visit. He is noted as a 
naturalist and has made a careful study of the 
Tsland and its natural resources. His long 
residence has made him an authority on every- 
thing relating to Dominica. Nearly all the lime 
juices used in commerce comes from Dominica. 

Under the guidance of Mr. Edwin R. Jarvis, 
the clerk of the Hospital, I was shown about. 
Acommodations are provided for about seventy- 
five people. The diseases prevalent in Domini- 
ca are pellegra, pneumonia, malaria, dysentery, 
and, as in all seaports, venereal diseases are ram- 
part. Thev have had no typhoid in three years. 
Never a case of vellow fever. 


SAN DOMINGO. 


The city of San Domingo, said to be the old- 
est city in the Western Hemisphere, boasts of 
a large Militarv Hospital. In this land of revo- 
lutions and graft T found the “Hospital Militar” 
to be everything it should not be. 

A sentry forbade my entrance but I sent in 
my card and was shortly invited to enter by 
Dr. Pedro B. Coiscore, a native, but educated 
in the University of Havana. He very cour- 
teously conducted me around the buildings. 
This is the poorest hospital I have ever visited. 
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The place is not clean. The patients are, many 
of them, suffering from gunshot wounds, and 
in nearly every case of wound or operation the 
case was infected. All nursing is done by men. 
There were many cases of syphilis. Salvarsan 
was being used with very favorable results. 

The operating room was very ordinary—a 
table and a few instruments. It didn’t look as 
if it had been used very recently. The whole 
place was apparently run in a most shiftless 
manner. 

My guide told me very sincerely that it could 
not be run otherwise because of the country’s 
condition. Revolution after revolution, and ut- 
ter lack of stability made such a thing impos- 
sible. At the time of my visit the situation 
was that of war time. Machine guns were 
planted so as to command the entrance of the 
Port and the President’s Palace. 


NASSAU, NEW PROVIDENCE, BAHAMA ISLANDS. 

The Colonial Hospital is situated on the side 
of a grassy hill and consists of several nice 
buildings. It is a rather old place —has male 
and female wards—an infirmary for paupers, 
a lunatic asylum and a lazeretto for lepers. The 
operating room was very neat and complete. 
There was no running water but dishes were 
used instead. Instruments are sterilized by use 
of electricity and alcohol lamp. There are 
seventy-five beds, eight native nurses, with two 
English supervisors. From Nassau we steamed 
to New York and soon my trip was at an end. 

To anyone who wishes a delightful trip where 
there is a constant change, not only in people 
but in foods and scenery, I can recommend the 
West Indies. Here we can eat breadfruit, yams, 
oranges, lemons, mangoes, custard apples, 
cashew, shaddoch, star apples and many other 
curious fruits. Our thirst can be quenched 
with cocoanut water, green swizzle, planter’s 
punch and good coffee. 


“God gave all men all earth to love 
But since our hearts are small 

Ordained for each one spot should prove 
Beloved over all.” 


176 Lafayette Boul. 








FRACTURE OF LEFT TEMPORAL BONE. 


Joun T. Cooper, M.D. 
MUSKEGON, MICH. 


Patient, P. J., age 21, on the after- 
noon of June 5, while partially intoxicated 
either fell down or was knocked down with 
some blunt club, producing the condition 
shown in the photographs. 

This patient wandered away from the place 
of accident and after about one hour was picket 
up by the police who supposed him to be a com- 
mon drunk. He was taken to the police station 
and there left without any medical attention 
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until he died about 3 o’clock the following 
morning without his true condition being dis- 
covered. As the photograph shows there is a 
fracture of the left temporal bone, the frag- 
ments of the fracture punctured the middle 
meningeal artery producing a hemorrhage and 
concussion, followed by death. 

The reason I have presented this case and 
photograph is two fold: First, That every 
person who may be found lying on the street 
is not a drunk as most of our common policemen 
think. Second, In case where a person is found 

















lying on a road or street in an unconscious 
condition and after being taken to a police sta- 
tion or county jail he is under all human rights 
entitled to an examination by a physician and 
he should be given proper medical attention. 
Now to resume; In this particular case there 
was only a slight cut of the middle meningeal 
artery as the patient showed that the hemor- 
rhage was very slow, because it was some time 
after the injury that he became completely un- 
conscious. Had this patient been given the 
proper medical attention when he was taken 
to jail and surgical measures been employed as 
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indicated this patient would, under normal con- 
ditions of aseptic surgery, have had a fair 
chance for recovery. This contribution is not 
intended to be an article of science but to con- 














vey to every practitioner a condition which oc- 
curs in every city and which we as guardians 
of public welfare should use our best influence 
to correct. 





REPORT OF A CASE OF APPENDICITIS OF 
UNUSUAL SYMPTOMATOLOGY, SHOW- 
ING THAT THE SYMPTOMS OF 
THAT DISEASE MAY BE MARK- 

EDLY DIVERSE AND CONSE- 
QUENTLY MISLEADING. 


J. D. Matruews, M.D. 
DETROIT, MICH. 


History—The patient, an auditor, 31 years of 
age, a strong, robust individual in an excellent state 
of nutrition, gave the following history of his so- 
called “dyspepsia,” which dated back to April 8, 
1912, to an illness of six weeks’ duration, during 
which period he complained of pain and distress 
in epigastric and right hypochondriac regions. Three 
different physicians in his home city told him he 
was suffering from nervous dyspepsia. 

A second attack occurred on June 10th of that 
same year. It came on with an abrupt onset with 
abdominal pain, principally in the epigastric region. 
Pain was accompanied by nausea but no vomiting. 

October 5, 1912.—A _ recurrence—simulating the 
attack in June. This was of four or five days’ dur- 
ation. A physician at that time told him his trouble 
was caused by “incompetence of the colon valve.” 


February 1, 1913.—Ill again for two or three days, 
and the same diagnosis was made. 


June, 1913.—-Another attack. A physician in Buf- 
falo who saw him in paroxysms of pain made a 
diagnosis of renal calculus. 
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September 1, 1913.—He was ill again for four 
days, but did not consult a physician. 


February 12, 1914—-He was ill again for one 
week, but his physician did not venture a diagnosis. 


April 18, 1914.—He appeared at my office for ex- 
amination. In addition to the foregoing, the fol- 
lowing history was elicited; each attack came.on 
suddenly, pain radiating over the entire abdomen, 
no localization; the onset and course of symptoms: 
in each attack, always about the same; after each 
attack, a slow, dragging convalescence. During 
the intervals between attacks he referred to more 
or less gastric disturbance in the way of fermenta- 
tion, but at no time complained of any pain in the 
right iliac region. Having never had an oppor- 
tunity of seeing this individual in an attack, I was 
compelled to base my judgment entirely on the 
history, and made a tentative diagnosis of appen- 
dicitis. In order to confirm my findings, I sent 
him to the office of Drs. Hickey and Evans for a 
radiograph, which was splendidly accomplished after 
a painstaking technic. The Rays show a cork- 
screw shaped appendix in the latero caecal position 
in the right iliac fossa just inside the brim of pelvis; 
the bismuth retention proving the pathology. After 
week’s preparatory treatment, he entered Grace 
Hospital April 27th and I removed the appendix 
with the utmost facility on account of the X-Ray 
having determined its position, making it readily 
accessible. The case ended in a speedy recovery. 

Pathology—aAn appendix increased in size to the 
thickness of a man’s finger. Showed evidences of a 
chronic exudative inflammation. The entire walls 
were markedly thickened and infiltrated, especially 
near its base. The cavity contained two large fecal 
concretions. It is extremely rare in a case of ap- 
pendicitis with recurring attacks of such severity 
and frequency, without vomiting or localized pain 
and tenderness in the right lower quadrant of the 
abdomen or rigidity of the right rectus muscle and 


without the patient in any of these attacks being 
aware of fever or a chill. 


OF DIAGNOSTIC IMPORTANCE. 


1. The chronicity of the disease with the 
frequent acute attacks which generally lasted 
several days and gradually subsided. 


2. Abdominal pain the prevailing symptom. 
3. The nausea. 
4. A moderate leucocytosis. 


5. The onset of each attack without any ap- 


parent cause as physical strain or indiscretion 
in diet. 


6. Radiograph and urinalysis to exclude 
renal calculus. 


n 


?. The X-Rays as an indispensable factor 
in confirming a diagnosis in these obscure cases. 
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A CRITICAL REVIEW OF FIVE HUN- 
DRED PUBLISHED AND UNPUBLISH- 
ED CASES OF ABDOMINAL CESAR- 
EAN SECTION FOR ECLAMPSIA.* 


REUBEN PETERSON, M.D. 


Professor of Obstetrics and Gynecology, University of Michigan. 


Three years ago I published the results of 
an analysis of 530 published and unpublished 
eases of eclampsia treated by vaginal Cesarean 
section. Even if the conclusions of that paper 
have not been accepted in their entirety, at least 
their presentation has given rise to free discus- 
sion and in that way good has resulted. For the 
past three years I have been engaged in col- 
lecting published and unpublished cases of 
eclampsia treated by adominal Cesarean sec- 
tion in order that I might be in a position to 
study carefully the results of this method of 
treating eclampsia. The work was begun with 
no idea of proving or disproving the value of 
this operative procedure in eclampsia. It was 
proposed to make it a study, an impartia! 
analysis of cases where the uterus had been 
emptied by the suprapubic route either in the 
interest of the eclamptic woman or her child. 
This should be clearly understood at the outset 
for the value of the work will depend largely 
upon how the cases have been collected and 
whether they have been studied with an un- 
biased mind. Everyone knows how easy it is to 
prove or disprove anything by statistics, and 
because this is resorted to so frequently by vio- 
lent partisans a doubt has arisen as to the 
value of medical statistics. This is a mistake 
in my opinion for an impartial scientific statis- 
tical study of any medical topic is exceedingly 
valuable and well-nigh indispensable in judg- 
ing of the value of certain lines of treatment. 


*Read in abstract June 10, 1914 and published in full in 
the American Journal of Obstetrics, June, 1914. 


~The same method was employed in the col- 
lection of the present series of cases as was 
used in preparing the article on vaginal Cesar- 
ean section. Letters were sent to prominent 
obstetricians, gynecologists and surgeons in this 
country and abroad stating the purpose of the 
research work and requesting the privilege of 
including in the statistics any cases of eclamp- 
sia in which abdominal Cesarean section had 
been performed. In addition the letter stated 
that the writer would consider it a favor to be 
referred to any one who had had occasion to 
treat eclampsia by this method. Through the 
kindness and courtesy of many correspondents 
I have been able to gather together for statis- 
tical purposes 500 published and unpublished 
cases of abdominal Cesarean section for eclamp- 
sia. When this number was reached the polls 
were closed, so to speak, in order that the cases 
could be analyzed and conclusions drawn from 
such analysis. Otherwise the number could 
have been indefinitely augmented since at the 
present time the operation is far more frequent- 
ly performed than was the case a few years ago. 

As in the former paper no case was included 
in the list where there was not at least one dis- 
tinct eclamptic seizure. This criterion was 
established not to emphasize the importance of 
the eclamptic convulsion but for the purpose of 
having some standard to go by. For obviously 
it would have taken us too far afield to include 
in the list cases where the operation had been 
performed for the toxemia of pregnancy. 

Tn spite of the fact that more than one-half 
of the cases, 276 out of 500, were performed 
by American operators, it is not safe to conclude 
that relatively abdominal Cesarean section is 
performed more frequently for eclampsia in this 
country than abroad since naturally my requests 
for unpublished cases were complied with more 
generally in this country. Germany, for in- 
stance, furnished over twice as many published 
cases as did America, ninety-five as against 
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forty-six, yet only thirty-three unpublished 
cases were sent me by German operators. 

Of especial interest is the fact that the 500 
cases of abdominal Cesarean section for eclamp- 
sia represented the work of 259 operators. In 
other words, the operations were performed not 
by a few men with large clinical material to 
draw from and with the skill that comes from 
opportunities, but by many operators from 
many countries. This after all is a far better 
index of the value of an operative procedure 
for a certain condition than where many oper- 
ations are confined to a few men whose results 
perhaps the average surgeon would have diffi- 
culty in equalling. For any line of treatment 
in eclampsia to be of any value must be within 
the reach of the great body of practitioners, 
since they see the eclamptic first and must either 
carry out the treatment or call in someone to 
do it for them. 


The maternal mortality—Since it is general- 
ly agreed that the interests of the mother take 
precedence over those of her child in a case 
of eclampsia, it seems fitting that the maternal 
mortality resulting from the series should be 
first considered. But I have come to the con- 
clusion that in all fairness to any operative 
procedure in eclampsia or for that matter any 
treatment of this complication of pregnancy, 
the mortality must be arrived at in such a man- 
ner as to show its true value. I mean by this 
that today we are only interested historically 
in the results obtained by abdominal Cesarean 
section for any obstetric condition when the 
operations were performed before the days of 
asepsis or before obstetricians began to realize 
the operation under discussion could not be 
performed safely if prior attempts had been 
made to deliver by the natural passages. 


Obstetrics in general and obstetric surgery 
in particular have been slow to respond to the 
advances in surgical technic which have taken 
place during the past thirty years. It is 
a matter of common knowledge that the 
operator who is most painstaking in 
the aseptic technic of his abdominal 
and plastic work will be guilty of the greatest 
carelessness in his obstetric surgery. This lack 
of care is an undesirable inheritance from a 
host of obstetricians who were not trained in 
surgical technic, since their surgical experience 
was limited to this one field. While many 
deaths resulted from poor technic, so great was 
the natural resistance of the parturient woman 
that the mortality from sepsis did not reach 
alarming proportions so long as the operative 
procedures were from below, in other words if 
the peritoneal cavity were not invaded. But it 
was another story when this happened. Then 
the mortality was very high for the peritoneum, 


contaminated by puerperal septic organisms, 
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became rapidly the seat of general inflamma- 
tion and death resulted from peritonitis. 

Since abdominal Cesarean section involves 
the opening of the peritoneal cavity it is ob- 
viously unfair to include in the mortality fig- 
ures, except for comparison, patients operated 
by this method before the days of asepsis or 
before obstetricians realized the contraindica- 
tions to the operation from the standpoint of 
sepsis. If such cases are included in the statis- 
tics, the figures do not show the results of the 
treatment of eclampsia by abdominal Cesarean 
section, but the results of such operative treat- 
ment plus sepsis which places the mortality far 
higher than it should be. 

In addition, it must be understood that a 
small number of cases is of little avail so far 
as statistics are concerned. Results obtained 
in the treatment of a few cases may be far 
different when more patients are subjected to 
the same treatment. For this reason among 
others I have waited before publishing results 
until conclusions could be drawn from hundreds 
and not dozens of cases. 

For the reasons outlined above I have divided 
the 500 cases chronologically into two groups: 
first, those occurring prior to 1908 and second, 
those operated upon between 1908 and 1913. 
The latter period was selected only because it 
furnished the requisite number of cases from 
which to draw conclusions and for no other pur- 
pose. 

Between 1908 and 1913 there were 283 cases 
of antepartum eclampsia where the uterus was 
emptied by abdominal Cesarean section with 
seventy-three deaths or a maternal mortality 
of 25.79 per cent. During the first period, that 
is, up to 1908, there were 198 cases with ninety- 
five deaths or a mortality of 47.97 per cent. 
There were twenty-nine cases of the 500 where 
the year of the operation was not given, there- 
fore so as to be absolutely accurate, these cases 
were omitted in making up the mortality fig- 
ures. For the sake of completeness and com- 
parison and for no other reason it may be well 
to state that in the 500 cases there were 174 
deaths or a total mortality of 34.8 per cent. 

Inasmuch as the value of the statistics in 
this paper depends upon the arrangement of the 
cases in groups from the standpoint of the date 
at which the operations were performed, further 
explanation in favor of the plan adopted may 
be necessary. Total mortalities obtained by col- 
lecting cases where operations were performed 
either before the advent of asepsis or where 
the latter was imperfectly carried out are of 
little value for us today. If we wished to obtain 
an accurate idea of the mortality of the removal 
of fibroids of the uterus by hysterectomy, either 
supravaginal or complete, we would not think 
of collecting operations from the literature ap- 
pearing during the time gynecologists were try- 











480 CLINICAL SOCIETY 


ing out different forms of operative technic. 
Statistics based upon such cases would be quite 
valueless, so far as our present day viewpoint is 
concerned. Of what value would be a statistical 


study of the mortality incident to the operation — 


for appendicitis based upon a series of opera- 
tions some of them performed in the days when 
we operated only as a last resort, or waited until 
an abscess had formed about the appendix? 

It is absolutely necessary to study the results 
of operations by the group methods, if great 
changes in operative technic have arisen during 
the period in which the cases in the entire series 
have occurred. Yet this seems to have been lost 
sight of in the statistical study of abdominal 
Cesarean section for eclampsia. 

Routh has recognized the necessity of group- 
ing chronologically cases of abdominal Cesarean 
section performed for different obstetric condi- 
tions. He collected 1282 cases of this operation 
performed by obstetricians and gynecologists 
of the United Kingdom who were living June 
1, 1910. He was able to collect in all 1058 cases 
of abdominal Cesarean section for contracted 
pelvis with a mortality of 9.7 per cent. Up to 
1891 there were 26 cases with a mortality of 
30.7 per cent. while from 1906 to 1910 (uncom; 
pleted five years) there were 602 cases with a 
mortality of 6.1 per cent. Thus if the cases had 
not been grouped, the mortality for abdominal 
Cesarean section for contracted pelvis would 
have stood at 9.7 per cent., while with present 
day methods it is 3.5 per cent. lower. It also 
follows the greater the number of cases in the 
earlier periods, the higher the total resultant 
mortality will be, hence the greater the error. 

So far as I have been able to observe all 
mortality statistics of abdominal Cesarean sec- 
tion for eclampsia have almost without ex- 
ception been made without regard _ to 
when the operations were performed, hence 
are valueless so far as furnishing us with 
a correct valuation of the operation as 
it stands today. Routh is no _ excep- 
tion to the rule, for, while recognizing 
the necessity for the grouping system as regards 
his own statistics, he quotes Kettlitz as having 
collected twenty-eight cases. with fourteen 
deaths, Tillman forty cases with twenty-one 
deaths, Streckeisen twenty-six cases with eight 
deaths. The total mortality of the operation 
in eclampsia in 105 cases was 47.6 per cent. By 
his own reasoning this mortality must be too 
high, how much too high could only be ascer- 
tained by grouping the cases he quotes. 

“Moran collected 116 cases of abdominal 
Cesarean section from the literature with a 
maternal mortality of 48.9 per cent. He tries 
to rectify this unquestionably excessive mortal- 
ity by grouping 53 cases occurring from 1901 
to 1911 with a maternal mortality of 32.32 per 
cent. But he failed to realize what I have already 
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pointed out that obstetric surgery and especially 
abdominal Cesarean section have not advanced 
as rapidly as have other departments of surgery. 
Only within the past five years has it begun to 
dawn upon the mind of the obstetric surgeon in 
general that we can not remove the child. by the 
suprapubic route without a high maternal mor- 
tality if attempts have been made to deliver 
from below or even if many vaginal examina- 
tions have been made.” 

T have been rather insistent upon explaining 
the necessity of the group method of making 
up mortality statistics since totally erroneous 
figures are quoted by those who oppose the oper- 
ative treatment of antepartum eclampsia. 
Zinke, for instance, quotes Moran’s 32.32 per 
cent. mortality and says “if this is advancement, 
the writer fails to see it.’ The same writer 
quotes Routh as reporting seven cases of Cesar- 
ean section for eclampsia with four deaths or a 
mortality of 57 per cent. and then adds “Think 
of it.” The great trouble is the lack of thinking 
going on all the time in regard to mortality 
statistics. Zinke might just as well have picked 
out a single case report where death followed 
the operation and asked us to think of a 100 
per cent. mortality. What has the mortality 
resulting from seven cases to do with any ques- 
tion? When will we learn that statistics made 
up from less than one hundred cases of any 


‘ condition must be quoted with reservations ? 


Dr. Zinke is impressed with the importance 
of the results of his last thirty cases of eclamp- 
sia treated medicinally with a maternal mor- 
tality of 13.3 per cent. Such results are to be 
commended because so many mothers out of the 
thirty lived but the series is rather small to be 
of any. great importance in determining the 
value of any kind of treatment. His next thirty 
cases may show very different results. A small 
number of cases can be used to prove almost 
anything. By using this method Zinke’s claim 
to the superiority of medicinal over operative 
treatment of eclampsia could be overthrown at 
once by statistics furnished by one operator in 
my own series. This operator had fourteen ab- 
dominal Cesarean sections for eclampsia with 
one death or a maternal mortality of 7.14 per 
cent. Still one would hardly claim this to be 
the average mortality of eclampsia treated by 
abdominal Cesarean section. 

In a previous article certain figures were 
given of the results of the five operators sending 
in the largest number of cases (9.5 per cent. 
mortality in 42 cases) and the mortality of 
120 cases furnished by twenty operators having 
five cases or more. Since these figures were 
published it has been found that some of these 
twenty operators had been credited with cases 
in reality performed by others but reported by 
them in correspondence. The corrected list 
shows that during the period from 1908 to 1913 
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thirteen men performed five or more abdominal 
Cesarean sections for eclampsia. In all there 
were 91 cases with seventeen deaths or a mater- 
nal mortality of 18.68 per cent. This is a re- 
markable showing for a series numbering nearly 
one-fifth of the entire series of five hundred 
cases. 

The mortality records of the different opera- 
tors vary from no mortality at all up to 60 per 
cent., always keeping it clearly in mind that the 
percentages are made up from a small number 
of cases. JI have no means of knowing the con- 
ditions of Henkel’s and Mullally’s patients be- 
fore operation but Davis has explained the 
reason for the high mortality in his and Mar- 
koe’s cases at the New York Lying-in Hospital 
by saying that their material was made up of 
many moribund and septic patients. As I shall 
show later abdominal Cesarean section for 
eclampsia is contraindicated under these con- 
ditions. Deducting the fifteen cases of these 
two operators we have seventy-six cases with 
ten deaths or a maternal mortality of 13.15 
per cent., by a curious coincidence a fraction 
of a per cent. less than that quoted by Zinke 
for his thirty cases treated medicinally. 

IT am fully aware of the danger of drawing 
conclusions from such a small number of cases, 
although the number is over twice as large as 
that quoted by Zinke. I am also aware that 
there is danger in excluding cases for apparently 
good and sufficient reasons, hence I have been 
careful to explain just how and why such exclu- 
sions were made and have refrained from draw- 
ing conclusions. Still the series in whole or 
in part is interesting as showing the results 
of abdominal Cesarean section for eclampsia 
in the hands of men who have had experience 
with the operation under consideration. 

While 25.79 per cent. can not be considered 
a low maternal mortality for the treatment of 
eclampsia, it is surprisingly low for abdominal 
Cesarean section in this complication of preg- 
nancy. An operation carrying with it a 40 
or 50 per cent. mortality would only be per- 
sisted in because of urgent necessity, never as a 
matter of choice. If, however, the figures stand 
at 25 per cent. with every prospect of being 
still further reduced if certain features making 
for a high mortality can be eliminated, abdom- 
inal Cesarean section at least must be given a 
respectful hearing as a treatment of certain 
cases of eclampsia provided operative treatment 
is to be employed. 

Later, certain facts will be brought forward 
explanatory of the high mortality (25.79 per 
cent.) attendant upon this operation, that is, 
high as compared with other methods of treat- 
ment. Now I merely wish to emphasize the fact 
that the old mortality figures of this operation 
for eclampsia are incorrect. 

Tn another article I have proved the advan- 
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tages of operative delivery in eclampsia over 
medicinal treatment and spontaneous labor. In 
200 cases of eclampsia occurring between 1900 
and 1912 where the patients were delivered 
spontaneously the maternal mortality was 18.96 
per cent. while in 1496 cases treated by oper- 
ative delivery during the same period the ma- 
ternal mortality was only 14.8 per cent., an 
advantage of 4 per cent. in favor of operative 
delivery. 

The advice of those who urge the medicinal 
treatment of eclampsia while the woman is 
undelivered is irrational as a working rule. 
Certainly it does not give the operative treat- 
ment of eclampsia a fair show, for its advo- 
cates say, “use every means except surgical in 
antepartum eclampsia and then if the fight is 
going against you empty the uterus.” There 
can be only one result of such delayed opera- 
tion, a high maternal and fetal mortality. 

While the number of antepartum convulsions 
may not be an exact index of the patient’s con- 
dition, in a general way they do furnish this 
information. The chances of an eclamptice with 
one convulsion are infinitely better than are 
those of the patient who has had twenty-five. 
But it is a mistake to endeavor to compile 
statistics from what follows a certain number of 
convulsions. Especially is this true if we are 
dealing with a small number of cases. For 
instance, it was a mistake in my former article 
to give the mortality percentages separately 
after from one to ten convulsions. Immediate- 
ly the eye took in the fact that the table showed 
that the maternal mortality where the opera- 
tions were performed after the first convulsion 
was 18.51 per cent. while in fourteen cases 
where the operations were performed after the 
ninth convulsion the mortality was only 7.14 
per cent. Although this was explained in the 
text, the explanation counted for little. 

The convulsions in relation to the maternal 
mortality have been considered in two large 
groups, first all the cases between 1908 and 1913 
arranged according to whether the operations 
were performed after from one to five convul- 
sions or after six or more convulsions. The 
second group has been worked out in a similar 
manner as regards the time after the convul- 
sions the operations were performed but has also 
been arranged according to whether the con- 
vulsions ceased or continued after the opera- 
tions. 

‘(a) There were 213 cases in the first group. 
Of these there were 124 operations after from 
one to five convulsions with 25 deaths or a 
maternal mortality of 20.32 per cent. This is an 
exceedingly low mortality from an operative 
procedure which has been thought to carry with 
it a death rate of nearly 50 per cent. It will 
be noticed that the mortality is 5 per cent. 
lower when the operations have been performed 
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after a few convulsions than where there has 
been delay in emptying the uterus. 

If to this immediate emptying of the uterus 
or at least its emptying shortly after the onset 
of the convulsions be added non-contamination 
of the puerperal tract from below by the 
avoidance of or limitation of vaginal examina- 
tions or attempts at delivery a maternal mortal- 
ity is found which more nearly represents what 
should be accomplished by the suprapubic route. 
For out of the 124 operations there were sixty 
where no or only one or two vaginal examinations 
were made and where no attempts were made to 
deliver from below. There were only nine 
deaths after these sixty operations or a maternal 
mortality of 15 per cent. Granting this to 
be a small number of cases, as far as they go 
they indicate that in clean cases with clean 
surgery, performed after a few convulsions the 
maternal mortality compares very favorably 
with other forms of eclamptic treatment. Also 
it holds out a hope that under equally favorable 
circumstances the same or even better results 
can be obtained in a larger number of cases. 

T have no argument with those who attempt 
to explain such figures by saying that a large 
proportion of such operations were probably 
useless and that many of the patients would 
have recovered without them. Such statements 
are as worthy of notice as would be the sug- 
gestion that probably the drugs used in the 
medicinal treatment of eclampsia were inert 
and therefore might just as well not have been 
administered. The point is that the patients 
- were eclamptics as shown by the convulsions and 
other symptoms and that they recovered after 
the uterus was emptied by the suprapubic route. 
This does not mean that every woman with 
eclampsia should be subjected to the same 
treatment or that equally good results may not 
be obtained by other methods. That is another 
question altogether and must be considered 
separately. But nothing is gained by trying to 
explain a mortality by suggestions which do not 
explain and besides are foolish in the extreme. 

The increase in mortality due to delay is shown 
by the fact that in eighty-nine eclamptics where 
the operations were ‘performed after the sixth 
convulsion there were twenty-seven deaths or a 
mortality of 30.33 per cent. This is 10 per 
cent. higher than after quick delivery and 5 
per cent. higher than the total mortality during 
this same period. 

(b) Where there is a cessation of convulsions 
after the uterus has been emptied the presump- 
tion is that the patient is in better condition 
than where the convulsions continue, although, 
as we have seen, death occurs in a certain per- 
centage of these cases. But these deaths may 
have occurred from delay in operating even if 
no convulsions follow. This is shown by the 
fact that in sixty cases where there was a ces- 
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sation of the convulsions after the operations 
where the latter were performed after from one 
to five convuulsions, there were eight deaths or a 
maternal mortality of 13.33 per cent. In fifty- 
two cases under the same conditions except that 
the convulsions continued there were fourteen 
deaths or a mortality of 26.92 per cent. We 
are forced to the conclusion then that this dou- 
ble as high mortality was due to the fact that 
even with immediate operation after the onset 
of the convulsions the patients were so toxemic 
that death followed in spite of operative treat- 
ment. 


Where the abdominal Cesarean sections were 
performed after more than five convulsions in 
thirty-eight cases there were ten deaths or a 
mortality of 26.31 per cent. where there were 
no convulsions after the — In forty- 
four cases under the same condition, except that 
the convulsions continued, there were sixteen 
deaths or a mortality of 36.36 per cent. 

From 1908 to 1913 there were 248 children 
delivered by abdominal Cesarean section with 
nine deaths or a fetal mortality of 3.62 per cent. 
Up to 1908 there were 133 cases with sixteen 
deaths or a fetal mortality of. 12.03 per cent. 
Thus it will be seen that the fetal mortality in 
the first period was almost four times as great 
as that during the five year period, from 1908 
to 1913. 


Just. as the maternal mortality was lowest 
when the uterus was emptied early after the 
first convulsion, so the lowest fetal mortality 
(2.54 per cent.) occurred in the period from 
1908-1913 where the operations were performed 
after from one to five convulsions, that is, under 
good technic and that before the child as well 
as the mother was overwhelmed by the eclamp- 
tic toxin. Faulty technic probably accounted 
for double this mortality up to 1908 for in both 
groups of cases the operations were performed 
equally early. 


The highest fetal mortality (26.52 per cent.) 
was found in forty cases where the operations 
were performed before 1908 and after six or 
more convulsions. Even in the five year period 
the fetal mortality is high (7.89 per cent.) 
compared with the 2.54 per cent. mortality 


obtained through prompt operating and good 
technic. 


Zinke in thirty cases of eclampsia reports a 
fetal mortality of 50 per cent. Lichtenstein 
after certain exclusions had a fetal mortality 
of 25 per cent. in fifty children born after the 
venesection and narcotic treatment. After var- 
ious methods of delivery with some exclusions 
in 1487 cases there were 460 children died or a 
fetal mortality of 31.2 per cent. In the light 
of such figures the obstetrician is bound to 
consider the rights of the fetus when by a 
certain operation the fetal mortality can be 
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reduced to 2.54 per cent. with a maternal mor- 
tality in sixty cases of 15 per cent. 

Vaginal examinations prior to the abdominal 
Cesarean sections and the maternal mortality.— 
Tt is exceedingly difficult to obtain from, pub- 
plished cases or from the questionaire accurate 
information regarding possible contamination 
of the genital tract through vaginal examina- 
tions. Routh’s analysis of abdominal Cesarean 
section cases has shown the danger of frequent 
examinations or attempts at delivery smce the 
maternal mortality under these conditions is 
34.3 per cent. in comparison with 2.9 per cent. 
where the operations have been performed when 
the patients were not in labor and the mem- 
branes unruptured. But it is too much to ex- 
pect that any great proportion of eclamptics 
will be subjected to abdominal Cesarean section 
without first being subjected to thorough ex- 
amination, nor could this be desirable. In the 
great majority of cases eclampsia comes sud- 
denly without warning and without previous 
knowledge of the size of the bony pelvis or the 
soft parts. Hence at least one vaginal exami- 
nation is almost always necessary. 

Again, it is impossible to ascertain from a ques- 
tionaire the manner in which the vaginal ex- 
aminations were made. It is perfectly possible 
to make a number of such examinations in ac- 
cordance with an aseptic technic so perfect as 
to be almost without danger. On the other 
hand it is equally possible to infect the woman 
through a careless technic by one vaginal ex- 
ploration. 

In 188 cases during the five year period it 
was distinctly recorded that one or more vaginal 
examinations were made. There were fifty-five 
deaths among these patients or a maternal mor- 
tality of 29.25 per cent., distinctly higher than 
the total maternal mortality (25.79 per cent.) 
during this period. Again combining the few 
cases where it was distinctly stated that no 
vaginal examinations were made with those 
cases where no statement was made, ninety-five 
in all, we find there were eighteen deaths or a 
maternal mortality of 18.94 per cent. 

As far as this evidence goes we are justified 
then in concluding that a certain proportion of 
the deaths during the five year period were 
due to prolonged or badly conducted vaginal 
examinations with the understanding that such 
examinations would have been productive of far 
less mortality had not the peritoneal cavity and 
the uterus been opened subsequently. 


SUMMARY AND CONCLUSIONS. 


1. Since the 500 cases of abdominal Cesar- 
ean section represent the work of 259 operators 
they are a very fair index of the present status 
of the operation as a method of treating ante- 
partum eclampsia. 

2. Since the results of operative obstetrics, es- 
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pecially abdominal Cesarean section are far 
better at the present time than formerly, the 
value of the operation as a method of treat- 
ment of eclampsia can only be judged by group- 
ing the cases chronologically. 

3. Between 1908 and 1913 there were 283 
cases of eclampsia treated by abdominal Cesar- 
ean section with seventy-three deaths or a ma- 
ternal mortality of 25.79 per cent. Up to 1908 
there were 198 cases with ninety-five deaths or a 
mortality of 47.97 per cent. Hence the mater- 
nal mortality in the five year period has been 
reduced nearly one-half. 

4. Hence the old figures of a 40 to 50 per 
cent. maternal mortality from abdominal Cesar- 
ean section for eclampsia are incorrect and 
should no longer be quoted. 

5. The mortality percentage quoted above 
(25.79) probably can be considerably lowered 
by care in technic and by not making use of the 
suprapubic route where there is great probabil- 
ity that the woman has been infected from be- 
low. 

6. Nearly one-fifth of the entire series, 
ninety-one operations, were performed by thir- 
teen men having five or more cases to their 
credit, with seventeen deaths or a maternal 
mortality of 18.68 per cent. 


%. Deducting fifteen cases where the propor- 
tion of moribund and septic patients was very 
high, the remaining seventy-six cases with ten 
deaths give a maternal mortality of 13.15 per 
cent. 


8. Although an eclamptic may die after a 
single or survive after many convulsions, the 
latter must be utilized as an indication of the 
degree of eclamptic poisoning until we have a 
better method of estimating the patient’s con- 
dition. 

9. Emptying of the uterus either spontan- 
eously or by artificial means while it puts a stop- 
to the further elaboration of toxins from the 
fetus, the placenta or both, may not be sufficient 
to prevent further convulsions or in certain 
cases death of the mother from intoxication. 
In other words, so great has been the effect of 
the poison that convulsions continue after de-- 
livery or death ensues in spite of the relief af- 
forded by emptying the uterus. 

10. In the present series convulsions ceased 
after abdominal Cesarean section in 251 out of 
45% cases or in 54.92 per cent. These statistics 
agree with those made up from thousands of 
cases of eclampsia showing that convulsions 
cease after the emptying of the uterus either 
spontaneously or artificially in from 52 to 62 
per cent. of the cases. 


11. Even where the convulsions cease after 
delivery a certain proportion of the patients die. 
In 146 cases where the convulsions ceased after 
abdominal Cesarean section during the five 
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year period (1908-1913) there were 41 deaths 
or a maternal mortality of 19.8 per cent. 

12. While the above percentage of patients 
died after emptying the uterus by abdominal 
Cesarean section after cessation of the convul- 
sions the mortality is much less than where the 
convulsions continue, since in 130 of such 
eases there were forty-one deaths or a maternal 
mortality of 31.53 per cent. 

13. The operative treatment of eclampsia 
has never been given a fair trial. To do this 
the uterus should be emptied quickly, as soon 
as possible after the onset of the first convul- 
sion, not emptied after all kinds of medicinal 
treatment have been tried and failed. 

14. In the present series there were twenty- 
five deaths after 124 operations performed after 
one to five convulsions or a maternal mortality 
of 20.32 per cent. 

15. The best results in the operative treat- 
ment of eclampsia are bound to follow imme- 
diate emptying of the uterus in cases where the 
woman has not been infected by frequent vag- 
inal examinations or attempts at delivery from 
below. ‘This is shown by the following: 

16. Insixty of the 124 cases where the oper- 
ations were performed after from one to five 

“convulsions, where no or only one or two 
vaginal examinations had been made and where 
no attempts were made to deliver from below 
there were only nine deaths or a maternal mor- 
tality of 15 per cent. 

17%. The increase in mortality due to delay 
is shown by a mortality of 30.33 per cent. where 
the operations were performed after the sixth 
convulsion. This is 10 per cent. higher than 
after quick delivery and 5 per cent higher than 
the total mortality resulting during this same 
period (1908-1913). 

18. In sixty cases where the convulsions 
ceased after operations performed after from 
one to five convulsions there were eight deaths 
or a maternal mortality of 13.33 per cent. The 
mortality is twice as high (26.92 per cent.) af- 
ter operations performed under the same con- 
ditions except that the convulsions continued. 

19. Where the abdominal Cesarean _ sec- 
tions were performed after more than five con- 
vulsions there was a resulting mortality of 
‘26.31 per cent., where there was cessation of 
the convulsions, and 36.36 per cent. where they 
continued. 

20. The average number of convulsions in 
386 cases of eclampsia in the abdominal Cesar- 
ean series was nine where the cases were not 
grouped. The average was ten up to 1908 and 
eight from 1908-1913. 

21. Twins occurred twenty-one times in 500 
cases of abdominal Cesarean for eclampsia or in 
4.02 per cent. of the cases. This is over three 
times as frequent as are twins in normal cases. 

22. Excluding premature children and 
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counting all children as living who survived 
one hour after delivery there were nine deaths 
from 1908-1913 where 248 children were de- 
livered by abdominal Cesarean section or a fetal 
mortality of 3.62 per cent. Under the same 
conditions the fetal mortality was 10.69 per 
cent., if children dying the first three days after 
delivery were counted among the deaths. Even 
estimating the fetal mortality by this method 
it is much better than by any other method of 
treating eclampsia. 

23. The fetus as well as the mother is 
affected by the eclamptic poison. The greater 
the number of eclamptic convulsions before 
delivery the greater the fetal mortality. Hence 
for the sake of the fetus the uterus should be 
emptied as soon as possible after the first con- 
vulsion. If other factors in the case call for 
abdominal Cesarean section the chances of 
the fetus will be much better than if another 
method be employed. 

24. In 474 cases of eclampsia in the present 
series, 83.75 per cent. were primiparae and 16.17 
per cent. multiparae. The relatively larger pro- 
portion of primiparae was due to the fact that 
primiparous conditions, such as undilated and 
rigid cervix and rigidity of the soft parts more 
often called for the abdominal operation than 
for other methods of delivery. 

25. The maternal mortality is higher after 
abdominal Cesarean section in multiparous 
women than is the case with primiparous 
eclamptics. In the present series in 225 primi- 
parae the maternal mortality was 24.44 per 
cent. while in forty-eight mutiparae the mor- 
tality was 27.08 per cent. 

26. The fetal as well as the maternal mor- 
talitv is higher in multiparae after abdominal 
Cesarean section. This is probably due to the 
greater degree of intoxication among the multi- 
parae since, in both primiparae and multiparae, 
the children, because of the nature of the oper- 
ation employed, escape the traumatisms of labor. 
The greater intoxication among the multiparae 
is probably due to their being on the average 
older than the primiparae, the average age of 
the former in seventy-seven cases being 32.6 
years while the average age of the latter in 397 
cases was 24.6 years. 

2%. The maternal mortality in eclampsia 
after abdominal Cesarean section steadily in- 
creases with the age of the patients, it being 
23.63 per cent. between the ages of sixteen and 
twenty and 31.11 per cent. between the ages of 
thirty-one and thirty-five. 

28. The number of eclamptic cases in the 
present series steadily increased from the fifth 
month of gestation up to full term, also the 
further advanced the pregnancy, the lower the 
maternal mortality. 

29. Unless the aseptic technic employed in 
attempts to deliver from below be known, ab- 
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dominal Cesarean secion is contraindicated, so 
great are the dangers of fatal peritonitis when 
the patient is infected. 

30. The high death rate of abdominal 
Cesarean section after operative procedures is 
shown by the fact that there were ten deaths in 
twenty-nine such cases or a maternal mortality 
of 34.48 per cent. This 9 per cent. increase in 
mortality over the total mortality (25.79 per 
cent.) during the same period was undoubtedly 
due to sepsis, shock and delay in emptying the 
uterus. 

31. The mortality is distinctly higher after 
abdominal Cesarean section in eclampsia, if 
vaginal examinations have been made prior to 
the operations. The danger increases directly 
with the number of examinations made and the 
lack of asepsis employed. 

32. Any obstetric condition which makes de- 
livery by the natural passages prolonged and 
difficult may be an indication for abdominal 
Cesarean section in eclampsia. If delivery be 
decided upon the uterus should be emptied by 
the method which will perform the work the 
quickest and with the least trauma and shock 
to mother and child. However, it must be borne 
in mind that there is more danger of sepsis 
when the peritoneal cavity is opened. 

33. With the present state of our knowledge of 
this operation for eclampsia it can not be denied 
that older and more tried methods of emptying 
the uterus in eclampsia give better results in 
eclamptics with normal pelves and soft parts, 
hence should not be lightly discarded in favor 
of the more brilliant and more easily performed 
abdominal operation. 

34. But with a maternal mortality after 
abdominal Cesarean section of 18.68 per cent. 
in 191 cases of eclampsia in one series, 13.13 
per cent. in seventy-six cases in another and 
15 per cent. in sixty cases where the uterus was 
emptied after a few convulsions, the operation 
under consideration has reached a stage where 
it can no longer be disregarded by obstetricians 
who have based their opposition to the proced- 
ure upon statistics which were altogether too 
high. 

DISCUSSION. 

Dr. Harry B. Scumivt: I would like to ask 
Dr. Peterson if he has ever tried to estimate the 
amount of nitrogen retention in these cases as a 
test of the severity of the eclampsia. 

Dr. Frepertc M. Loomis: I think one of the 
striking lessons of this paper is that we must in- 
sist that our students do not make reckless vaginal 
examinations of women who are about to go into 
labor. I was recently told by a student from an- 
other school with a large out-patient service that 
it is the custom there to send two or three to a 
case, each one making a vaginal examination, usual- 
ly without gloves. This is absolutely inexcusable. 
A very satisfactory examination can be made by 
rectum without any danger of infecting the woman, 


and while eclampsia is not common, I think we 
should place its spectre beside that of sepsis, and 
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so conduct every labor and every examination that 
we can safely open the abdomen if necessary later. 

Dr. ConraAp GeorG, Sr: I should like to ask 
about how many cases Dr. Peterson has seen of 
eclampsia after the uterus has been emptied. I 
want to know what mortality he has seen in this 
variety of eclampsia. 

Dr. ReuBEN Peterson: I would say in reply to 
Dr. Schmidt’s question that up to the present time 
I don’t think any satisfactory method has been 
worked out to determine the exact condition of the 
eclamptic. Of course there have been various at- 
tempts to do so but as far as I can see, these tests 
haven’t been very satisfactory and we aren’t very 
much better off today than formerly. I don’t think 
that the test you speak of has been used very ex- 
tensively. In answer to Dr. Georg’s question, I 
may say that I have seen quite a good many cases of 
postpartum eclampsia. The mortality in these cases 
is from 10 to 15 per cent. At first sight it would 
seem as if that would speak against the treatment 
of emptying the uterus in antepartum eclampsia. 
The uterus is emptied and after some hours or 
even days the woman is taken with eclamptic con- 
vulsions. That would seem to be against the argu- 
ment that the uterus should be emptied as a treat- 
ment of eclampsia, but in reality it is not. The 
eclamptic has convulsions prior to and after the 
emptying of the uterus because of the amount of 
intoxication present. I have had a number of such 
cases. One of these was that of a woman in which 
I had no idea that the patient was in a dangerous 
condition. Two hours after I left the house she 
was seized with a violent eclamptic convulsion in 
spite of the fact that the uterus had been emptied. 
In these cases the damage has already been done, 
the damage to the higher nerve centers, liver, kid- 
neys or brain and in spite of the benefit of the 
emptying of the uterus. It is just the same in 
surgery. You have a patient with appendicitis who 
dies following operation. The surgeon is careful 
to explain that the patient died, not from but in 
spite of the operation—in spite of the benefit de- 
rived from the surgical procedure. So in spite 
of the fact that you empty the uterus, the woman 
is so intoxicated by prior conditions that she con- 
tinues to have eclamptic seizures. She has been so 
overwhelmed by the toxins that in spite of the 
relief resulting from emptying the uterus, post- 
partum convulsions occur. 





SUMMARY OF RESULTS FROM 600 IN- 
TRAVENOUS INJECTIONS OF 
NEOSALVARSAN. 


JoHN T. Hotmes, M.D. 


Instructor in Clinic of Dermatology and Syphilology, Univer- 
sity of Michigan. 

As the sum total of knowledge concerning sal- 
varsan and neosalvarsan has increased, the 
methods of their administration have changed. 
In the last twenty months, approximately 1239 
injections have been given in the Dermatologic 
clinic with no fatalities and only a very few 
untoward results. Since the last of September, 
1913, 600 injections in 160 cases have been ad- 
ministered. At that time the concentrated 
method of Ravaut was introduced by Dr. Wile 
and has been used since to the exclusion of 
other procedures. By this method a hyper- or 
iso-tonic solution of neosalvarsan in freshly dis- 
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tilled sterilized water is made and immediately 
injected. Under aseptic precautions the contents 
of a nine decigram ampoule are dissolved in ten 
cubic centimeters of water. This is aspirat- 
ed through a cotton filter into an all glass Luer 
syringe. A needle is substituted for the filter 
and the required dose immediately injected into 
a vein of the arm in the usual manner. This 
method was first introduced by Dr. Paul Ravaut 
of the St. Louis Hospital in Paris. It pos- 
sesses decided advantages over the previous pro- 
cedure in which from 120 to 300 cubie centi- 
meters of water or salt solution were used as a 
solvent. By using ten cubic centimeters of 
freshly distilled sterilized water as a solvent, 
several uncertain and unreliable factors in the 
production of salvarsan reaction were eliminat- 
ed. Wechselman demonstrated several months 
ago that water, although sterilized, will produce 
severe reactions if allowed to stand _ too 
long previous to injection. This was thought 
to be caused by spores or from endotoxins from 
killed organisms, other observers accusing chem- 
ical impurities such as salts of lead silicates, 
calcium carbonate and finally the sodium chlor- 
ide used to make the solution iso-tonic. As a 
result, distilled water was used, but this was 
strongly hemolytic and probably determined 
many of the untoward phenomena occurring 
after repeated injections. Ehrlich also showed 
the increasing toxicity of the drug resulting 
from oxidation upon prolonged manipulations 
preceding injection. These objections were 
practically all removed by the concentrated dose 
method. The whole procedure need not occu- 
py more than three to four minutes from the 
opening of the ampoule to the withdrawal of the 
needle from the vein. 

In this clinic the number of injections and 
dosage of each has been largely determined by 
careful study of the individual patient; since 
a large number of our patients are in the sec- 
ondary period and because it is advisable to 
state a definite time for residence in the Hos- 
pital, approximately the following plan has 
been followed. Four injections are usually 
given, the second one occurring two days after 
the first and the other two at five day intervals. 
The successive increase in dosage is as follows; 
for an average man .4, .6, .8, and .9 Gr. for the 
last. For the average woman doses of .3, .5, 
.v and .8 Gr. are used. This dosage varies con- 
siderably according to the physical condition of 
the patient. A hospital residence of about three 
weeks is required for this course of treatment. 
Tn children suffering from hereditary lues the 
method and dosage was varied, only one injec- 
tion per week being given. In a number of 
cases, more than four injections were given, one 
patient with a rupial syphilid receiving ten in- 
jections without reaction. 

Tn practically all cases the therapeutic re- 
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sults were excellent and coincide with the re- 
sults of other observers. Mucous membrane 
lesions healed most rapidly, and secondary le- 
sions were in almost all cases entirely involuted 
at the time of discharge. ‘The most resistant 
lesions from a dermatologic standpoint were 
some of the gummata. 

Practically all patients showed an increase 
in hemoglobin, in weight and in general health 
and in most cases a feeling of wellbeing suc- 
ceeded the first injection. Moderately advanced 
secondary syphilitic anemias cleared up rapid- 
ly. Those of the primary type and some of 
more doubtful diagnosis did not do so well. 
Tlowever, even in this class, with one exception 
there was marked improvement following the 
injections. 

Several cases of nephritis were treated with 
no untoward results, although one cannot say 
in view of the recent findings of Wechselman 
that the treatment is not without considerable 
danger. One patient with a blood pressure of 
212 received four injections of .2, .25, .45 and 
.3 Gr. with no noticeable reaction. Another 
patient showing advanced chronic interstitial 
nephritis and diabetes received two injections 
of .3 to .6 Gr. with no bad results. 

One patient, six months pregnant, with pro- 
fuse secondary lesions of the mouth and skin 
received four injections of .4, .6, .8, and .8 Gr. 
followed by mercurial treatment. As a result, 
she was delivered of a full term apparently 
healthy child who, however, showed suggestive 
stigmata and about thirty days later a bullous 
eruption on the feet and arms. This result 
does not corroborate the sanguine report of 
Jeanselme who reported healthy children after 
similar treatment. 

A case of obstructive syphilitic laryngitis 
showed a rise in temperature of 100.4 degrees 
after his first injection of .8 Gr. and some four- 
teen hours later an increase in the laryngeal ob- 
struction with great difficulty in breathing. Suc- 
ceeding injections of larger amounts did not 
cause any reaction. This is an illustration of 
the so-called Herxheimer reaction. 

Another rather striking reaction occurred in 
a patient who had an intravenous injection of 
salvarsan three months preceding his entrance 
into the Hospital. Within five days after re- 
serving .3 Gr. of neosalvarsan he developed a 
seventh nerve palsy of the left side. This en- 
tirely cleared up after the subsequent injections. 
Inflammation of the optic, auditory and facial 
nerves occurred in a small number of cases 
after salvarsan. They also occur with no treat- 
ment and after treatment with mercury. 

A case of advanced secondary optic atrophy 
in the tertiary period became much worse after 
two small injections. The patient was an ad- 
vanced tabetic. A number of cases have shown 
marked slowing of the pulse succeeding the first. 
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injection. In a case of late secondary lues, a 
patient addicted to the excessive use of tobacco 
showed a marked slowing of the pulse and a 
subnormal temperature. The slow pulse persist- 
ed for some days. Succeeding injections were 
well tolerated. 

Another case developed a temporary slowing 
of the pulse and a subnormal temperature about 
seven hours after his seventh injection. This 
was associated with dizziness and stupor. The 
symptoms subsided after stimulating measures. 
No further injections were given in this case. 

Classifying the more common reactions, it 
was found that there were twenty-four after the 
first injection; ten after the second; ten after 
the third and seven after the fourth. Of the 
twenty-four following the first injection nine 
were Herxheimer reactions which consist in the 
temporary exacerbation of previous lesions and 
symptoms. ‘This reaction is explained either 
because of the liberation of endotoxins from 
the destroyed spirochete or by a stimulation of 
the spirochetes by a dose of the drug insufficient 
to cause their death. Six patients showed a rise 
in temperature above 100 degrees. Four were 
nauseated. Two showed a decided fall in pulse 
and temperature and two suffered from severe 
headache associated with nausea. Persistent 
heachache in the secondary period has usually 
indicated cerebrospinal involvement. One pa- 
tient exhibited a transient hematuria which 
did not occur after succeeding injections. 

After the second injection there were ten 
reactions. Four of these showed an erythema- 
tous eruption which was taken as indicating 
their limit of tolerance. Three patients reacted 
with a temperature of from 101 to 103 degrees. 
Two suffered from headache and fever and one 
from nausea. It is apparent therefore, that after 
the second injection the most probable cause of 
reaction is that of drug intolerance. 

There were ten reactions after the third and 
seven after the fourth injection, most of which, 
were examples of intolerance to the drug, as 
indicated by an erythematous eruption fre- 
quently associated with a febrile disturbance. 
After such manifestations salvarsan medication 
was discontinued and treatment was continued 
with mercury. There were two reactions with 
a subnormal pulse and temperature, one after 
the third and one after the fourth injection. 
The exact cause of this reaction cannot be given 
but it is held that in part, at least, they are due 
to the effect of the drug on the vagus. Two 
patients who had some six or eight injections 
complained of a tingling in the hands and feet. 
This gradually disappeared upon cessation of 
treatment. 

Credit is due to Professor Wile for the in- 
ception and supervision of the mode of treat- 
ment as outlined in this paper. 

Judging from the result of these six hundred 
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injections, it seems justifiable to draw the fol- 
lowing conclusions. 

1. The intravenous administration of neo- 
salvarsan in selected cases is without danger. 

2. Danger is minimized by the method 
making sure of a concentrated hypertonic solu- 
tion. 

3. Danger is minimized by keeping the pa- 
tient under hospital supervision while under- 
going treatment. 

4. In the absence of a large number of 
spirochetes, a certain amount of reaction is 
inevitable after the first injection. This reac- 
tion is of no importance. 

5. A reaction of sensitization is excited in a 
small number of cases. 


? 


6. The small number of untoward results 
is due to care in selecting cases, proper dosage 
and asepsis in administration. 

%. While neosalvarsan has not proved as 
potent as old salvarsan, it is highly efficient and 
may be used more often and in larger doses. 


DISCUSSION. 


Dr. Uno J. Wire: I think the most important 
lesson we have learned from the 600 or so cases 
treated by the concentrated method and the 800 
or 900 treated by the dilute form, is not when to 
give salvarsan but when not to give it. There are 
certain definite contraindications that the reactions 
have shown. Defective elimination of any sort 
whatever constitutes a very definite contradindica- 
tion. We have been very careful in these cases 
to give neosalvarsan only upon the responsibility 
of the department which transferred the case to us 
or to substitute mercurial treatment in these cases. 
The reason for this is that arsenic is not toxic 
for the individual whose elimination is physiological- 
ly correct. As soon as this substance is stored up 
in the body for any time it breaks down into 
metallic arsenic, the degree depending upon the 
slowness of the elimination of the drug. 

As to the relative value of the concentrated over 
the dilute method of administering neosalvarsan, 
there can be no shadow of a doubt. A large amount 
of fluid---20 cubic centimeters of water for each 
decigram, making 120 for the maximum ampoule, 
invariably causes a certain amount of hemolysis and 
more or less anemia after repeated injections. Ra- 
vaut showed definitely that when the blood is al- 
lowed to flow back into the syringe, it can be kept 
in this solution for an indefinite time without laking. 
And again, the blood pressure is not appreciably 
raised by the increase of 10 cubic centimeters of 
fluid. But it is raised by a larger quantity. Such 
a rise of blood pressure is not dangerous to the 
average patient, but to a patient who is already a 
high pressure case, this increase is of great moment. 

There can be no doubt in anybody’s mind that 
the old salvarsan is much more potent than neo- 
salvarsan. We still use the neosalvarsan because 
the patients are usually unable to stay in the Hos- 
pital long enough to receive the old in repeated 
doses. We give an average of five injections of the 
neosalvarsan. In my own experience I have given 
twenty-two injections to one patient and as high 
as two grams of neosalvarsan or 1.5 of old salvarsan 
as a terminal dose. The initial dose should invari- 
ably be small in order to test out the patient’s pos- 
sible idiosyncracy. The technic which has been fol- 
lowed in this clinic is such as one should observe in 








488 CLINICAL 


a capital operation—absolute asepsis and careful 
record of cases. 


Dr. WitttAm D. Lyon: In Edinburgh I saw 
Dr. Findlay treat many out-patient infants by this 
method of neosalvarsan. He was not particularly 
careful as to technic. Most children were kept a 
half hour or longer after the injection. He gave 
a large dose te each infant. The results so far as 
symptoms were concerned were exceedingly good. 
As to the effect on the lesions, the results were 
very good. Some infants seemingly in very bad 
condition, became very comfortable in just a few 
days after the first or second iniection. The lesions 
melted away like snow. 


Dr. Conrap GrorG, Sr.: Has Noguchi’s discovery 
of the spirochetes in paralysis made any change 
in the treatment or in mortality? And in cerebellar 
lues are these salvarsan treatments of any special 
benefit over the treatment by mercury, sufficiently 
guarded? And another question I want to ask. 
Is cerebellar ataxia without any symptoms that in- 
dicate tabes to be looked upon as cerebellar lues or 
progressive paralysis? In a case where there is no 
disturbance of sensation, peripheral or deep, no 
eye symptoms you can refer to tabes—nothing point- 
ing to cerebellar ataxia? 


Dr. Atvin J. Lorre: J would like to ask why 
records of the use of neosalvarsan show it to be 
more efficacious in secondary than in primary lues 
so far as a negative Wassermann reaction is con- 
cerned. 


Dr. Joun T. Hotmes: In answer to Dr. Georg’s 
first question I would say that in cerebrospinal lues 
the treatment by the intravenous injection of any 
drug is rather unsatisfactory. Dr. Camp determined 
sometime ago that none of the salvarsan was found 
in the spinal fluid after intravenous injections of 
salvarsan. Personally, it seems to me that there 
is not much to offer in cerebrospinal lues through 
salvarsan. any more than in mercury properly given. 
Of course, the new method of treatment by salvar- 
sanized serum and by other intradural medicaments, 
offers the greatest hope for this class of nervous 
involvement. The reports are exceedingly good 
it seems to me, when we consider the hopelessness 
of such cases previously. In reply to Dr. Georg’s 
other question, I think it is a question of diagnosis 
rather than treatment. A case of that sort I should 
certainly refer to a neurologist. In regard to Dr. 
Lorie’s question, I would say that I did not know 
that that was true. Perhaps Dr. Wile can inform 
you about the matter. 


Dr. R. BisHop CANnFiELD: I would suggest that 
such a patient had meningo-encephalitis, one of the 
most important changes that take place in the brain 
in syphilis. Salvarsanized serum would probably 
be the best thing for him. 


Dr. Uno J. Wire: I would say that it didn’t 
belong to the tabetic class of patients nor to 
progressive paralysis. I would like to differ with 
Dr. Holmes that the treatment of cerebrospinal 
syphilis lies in the introduction of salvarsanized 
serum into the cerebrospinal canal. Spinal cases, 
including the brain in cases of cerebrospinal syphilis 
ho!d out hope for amelioration only in so far as 
the active spirochetes can be killed off. They can 
be much better killed off by dilute injections of 
neosalvarsan intradurally than by salvarsanized se- 
rum. I should say that the future treatment of 
cerebrospinal syphilis lies in the introduction of a 
drug allied to salvarsan, which shall be parasitropic 
and at the same time not neurotropic. The present 
objection to salvarsan used intradurally is that it 
is actively neurotropic. 


' following history: 
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Dr. Conrad GeorG, Jr.: J should like to ask 
about the patients in Los Angeles who died from 
the effects of salvarsan injections. 


Dr. Uno J. Wie: That was due to the fact 


that the drug had been allowed to stand. The 
patients died from acute encephalitis. Pro- 
gress is being made in the treatment of pro- 


gressive paralysis. An attempt is being made to 
treat these patients intraduraliy. We have started 
treatment of cerebrospinal syphilis by intradural 
injections of very dilute neosalvarsan. I have just 
reported a series of twenty-five injections in fifteen 
cases in some of which we have had gratifying re- 
sults and in some not so gratifying. 





A CASE OF OTITIC STREPTOCOCCIC 
BACTEREMIA. 


R. BrsHop CANFIELD, M.D. 


(From the Clinic of Otolaryngology, University Hospital, Ann 
Arbor, Michigan). 

I wish to put on record the following case of 
otitic streptococcic bacteremia: The patient is 
Marjorie J. aged 9 years, who entered the 
University Hospital May 4th, 1914, with the 
Two weeks ago she con- 
tracted measles. A few days later it was 
noticed that the right ear was discharging al- 
though the child had not complained of pain 
in that ear. The discharge was at first a bloody 
serum but soon became purulent and has per- 
sisted until the present time. Three days after 
the discharge appeared the child had a severe 
chill lasting about ten minutes. About this time 
her temperature was found to be 105 degrees 
Since the first chill four others have followed 
but none has been so severe as the first one. 
She has complained of frontal headache and has 
vomited several times. 

Examination—The child is lying on her left 
side in the active position. The thighs are 
flexed somewhat upon the abdomen and the 
legs are flexed upon the thighs. The left arm 
is held quietly but the right arm is moved 
freely. The face is pale and the expression is 
anxious. She replies to questions intelligently 
but is irritable and peevish. The chest and 
abdomen are negative. There is moderate des- 
quamation on the flexor surfaces. There is 
no Konig or Babinski and the deep reflexes are 
prompt and equal. The left elbow is warmer 
than the right but swelling is not noted. She 
complains bitterly upon movement of the left 
elbow. The eyes are negative. The left ear 
is negative. The right ear shows the tympanic 
membrane red and bulging. There is a per- 
foration in the posterior half through which 
pus appears. The posterosuperior canal wall 
droops in the depths of the canal. The mas- 
toid is tender over the tip and the posterior 
surface of the bone. The blood showed reds 
4,720,000, whites 9,900 with 74 per cent. polys. 

A diagnosis of acute mastoiditis with sep- 
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ticemia was made and in view of the character 
of the discharge from the ear and of the clinical 
course as learned from the history the infecting 
organism was thought to be streptococcus pyo- 
genes. 

May 5th a complete masioid operation was 
performed. The mastoid process was found to 
be diploetic in character and was filled with pus 
and plastic lymph. The character of the mas- 
toid and the appearance of the sigmoid sinus 
when uncovered substantiated our opinion that 
this was a case of sepsis without thrombosis. 
The sinus was opened and this condition found 
to exist. 

On the day following the operation, the 
blood culture which had been taken on the day 
before the operation showed a distinct growth 
of streptococcus pyogenes. There was no im- 
provement in the patient’s general condition. 
She was colorless, listless and apparently obliv- 
ious to her surroundings. The temperature rose 
rose to 104 deg. at 8 p. m. and the body became 
covered by a dull red rash suggestive of sepsis. 
Thirty cubic centimeters of human blood serum 
were given subcutaneously. From then on blood 
serum was administered intravenously, the at- 
tempt being made to give at least fifty cubic 
centimeters. Through errors in technic a part of 
this was lost on more than one occasion. Fol- 
lowing each transfusion there seemed to be 
some improvement in the general condition. 
The temperature on the other hand retained 
its septicopyemic type. It is interesting to note 
that the leucocytes which numbered 9,900 on 
the day of entrance rose after the operation to 
14,000-18,000 and remained up. It was ap- 
parent that the source of infection of the blood 
stream had not been satisfactorily dealt with, 
although daily inspection of the sinus showed 
nothing pathologic. On the eighth day after 
the operation, however, a drop of pus was seen 
coming up from the neighborhood of the jugu- 
lar bulb. On this account the jugular vein was 
resected, the lower end of the upper portion 
being sutured to the skin. A blood culture was 
taken from the portion excised (later shown to 
be negative). From this point the child began 
an uneventful recovery. 

This case is put on record as one in which a 
streptococcic bacteremia was clearly demon- 
strated and in which the intravenous injection 
of human blood serum was employed with ap- 
parently some improvement in the patient’s 
general condition. This improvement was no 
doubt an incident in the course of her disease 


rather than a direct result of the use of the 
serum. 
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Dr. Upvo J. WitE: I should like to ask whether 
in the absence of signs or symptoms pointing to 
endocarditis, there might not still be a valvular con- 
dition present? 


Dr. HArry B. Scumipt: I took the first blood 
cultures on this little girl, and both tubes were 
positive in forty-eight hours showing a long-chained 
streptococcus. Two days later I took a culture 
which proved negative. After the second operation 
a culture from the jugular bulb was negative. She 
had symptoms which were typical of septicemic foci 
in the joints, i. e., they were nonsuppurative. I 
examined this patient’s heart a few minutes ago. 
There is a rapid pulse rate which might be due 
to septicemia but in my opinion is due to excitement. 
Otherwise the heart is absolutely negative. I re- 
member when first seeing this patient, I gave her a 
bad prognosis. I can see that in this case the 
organism was probably in the jugular bulb and may 
have entered the blood stream as it does in endocar- 
ditis. The organisms are localized on the heart 
valve, and they enter the blood stream in bunches. 
When the patient’s temperature is normal, one 
usually finds the blood cultures negative, but during 
a rise of temperature you will find that the cultures 
are usually positive. 


Dr. Uno J. Wire: Does Dr. Schmidt think that 
in the absence of all clinical signs one could rule 
out an endocarditis in this case? 


Dr. HArry B. ScHmwt: No you can’t. The le- 
sions are intramural; they are either underneath 
the valves or on the chordae tendinae, frequently 
on the auricular valves. 


Dr. Upo J. Wire: I should like to call attention 
to the high pulse rate that accompanies the onset 
of this febrile period; this following a period of 
normal pulse rate and temperature, suggests I think 
somewhat the onset of an endocarditis. 


Dr. Atvin J. LortE: I have been taking care of 
this little girl, The neck and mastoid wounds con- 
tain a considerable quantity of sloughing material. 
I have been curetting and painting these wounds 
with iodine. The patient is extremely nervous. 
After the dressing, I find that the pulse rate and the 
temperature rise but drop after she has quieted 
down. 


Dr. R. BisHop CANFIELD (closing the discussion) : 
I think it is very easy to explain why a patient in- 
fected with streptococcic septicemia gets well after 
the proper surgical measures have been taken. If 
a thrombosis develops, the sinus becomes full of 
purulent material. When this clot begins to dis- 
integrate, the patient develops a rise of temperature 
and chill, and positive blood cultures can be made. If 
below this thrombus the vein is ligated, the superior 
sigmoid and petrosal sinuses ablated or removed, 
you have removed the source of infection from the 
blood stream, that is, you have removed that portion 
of the circulatory apparatus infected with the ex- 
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ception of the portion of the jugular vein extending 
from the bulb to the point of ligation. If we sew 
this end of the jugular vein to the skin with catgut, 
leaving the end open for irrigation of the remaining 
infected portion, we have removed absolutely the 
source of infection. All the patient has to do is to 
overcome the infection remaining in the blood 
stream. When the original source of the disease 
has been removed, the patient usually gets well. 

In regard to this temperature being characteristic 
of endocarditis, I think it is characteristic of the 
streptococcus pyogenes infection; whether the in- 
fection, is on the heart valve or in the ear makes 
no difference. A temperature like that is almost 
pathognomic of the above mentioned infection. If 
the patient develops a running ear with mastoid 
disease and throughout the entire course of the 
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disease has no temperature, we are almost certain 
that it is streptococcus mucosus infection. This 
is quite characteristic of the streptococcus mucosus 
whether it is in the heart valve or in the ear. 
In regard to Dr. Schmidt's statement about non- 
suppurative foci being characteristic, in my ex- 
perience they are no more so than are the suppur- 
ative ones, because I have seen plenty of them where 
abscesses would form in the various parts of the 
body. Some of these cases at autopsy show multi- 
ple abscesses in the spleen, liver and other portions 
of the body. As a matter of fact, however, these 
cases in which metastases develop have a rather 
favorable prognosis because they show some ten- 
dency toward localization. If the metastases are 
in the lung, they don’t do much damage. In the 
heart or brain, of course they are more serious. 








Miscellany 


Scopolamin-M orphin Anesthesia——McClure’s Mag- 
azine for June contains a sensational account of the 
use of scopolamin-morphin in anesthesia as used by 
Kronig and Gauss at Freiburg. In America the 
scopolamin-morphin anesthesia has received little 
attention. It is far from safe and can be carried 
out only in hospitals. Morphin and_ scopolamin 
should not be used in fixed proportions (Jour. 
A.M.A., June 6, 1914, p. 1815 and 1829). 


Cystogen.—At a meeting of physicians recently, 
the question was asked: Why is Cystogen, which 
is just plain hexamethylenamin, not recognized by 
the Council Pharmacy and Chemistry? The 
answer is simple: Because the therapeutically sug- 
gestive title as well as the method of exploitation 
encourage its indiscriminate and ill-advised use, both 
by the medical profession and the public (Jour. 
Mo, State Med. Assn., June 1914, p. 473). 


on 


Beef, Wine and Coca—This preparation, sold by 
Sutliff, Case and Co., Peoria, Ill. was claimed to 
contain about 15 per cent. alcohol and one-fifth of a 
grain of cocain to the fluidounce. It was found 
75 per cent. of alcohol by the federal 
authorities and accordingly declared misbranded by 
the courts (Jour. A.M.A., June 20, 1914, p. 1981). 


to contain 23. 


Hicoura Mineral Water.—This was declared mis- 
branded because it was not a natural mineral water 
as claimed (Jour. A.M.A., June 30, 1914, p. 1981). 


Raymond's Pectoral Plasters—These are exploit- 
ed untruthfully as “positive cures” for whooping 
cough, bronchitis, ete. (Jour. A.M.A., June 20, 1914, 


p. 1982). 


Prophylaxis ‘of Tetanus—The following. proce- 
dure is advised: Remove every particle of foreign 
matter from the wound. Dry the wound and treat 
every part with iodin or cauterize it with a 25 per 
cent. phenol solution and apply a wet pack saturated 
with boric acid solution or alcohol. Inject as soon 
as possible, intravenously or subcutaneously, 1,500 
units of antitetanic serum and repeat the injections 
if indications of possible tetanus arise. In no case 
close the wound, but allow it to heal by granulation 
(Jour. A.M.A., June 20, 1914, p. 1964 and 1971). 


Manadnock Lithia Water.—While extravagant cur- 
ative claims were made for this “lithia water” ex- 
amination showed it to contain only traces of lithia 
and hence it was declared misbranded under the 
Food and Drugs Act (Jour. A.M.A., June 30, 1914, 
p. 1981). 


Buckhorn Lithia Water—This water was declared 
misbranded by the federal authorities because false 
curative claims were made for it and because it did 
not contain enough lithia to be entitled to its name 
(Jour. A.M.A., June 20, 1914, p. 1981). 


(te 


Sun-Ray Sparking Water—While represented to 
be “the world’s purest water,” it was water to which 
sodium chloride, sodium bicarbonate and carbon 
dioxid had been added. Accordingly the company 
which sold the water was found guilty of mis- 
branding under the Food and Drugs Act (Jour. 
A.M.A., June 20, 1914, p. 1981). 


Liquid Albolene—This is a light variety of liquid 
petrolatum marketed as a proprietary medicine, ex- 
ploited in an objectionable manner and with more 
or less misleading claims. It is said to come from 
Russia and differs from American products in being 
entirely non-fluorescent—an immaterial difference 
‘Tour. A.M.A., June 27, 1914, p. 2048). 
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Editorials 











EUGENICS. 


The subject of eugenics is one in which I 
am much interested and the more I study the 
facts relative to individuals’ heredity the more 
surprised I am that we have not done more 
along the line of human beings in reference 
to this subject than we have. We have applied 
the science of breeding to everything else, breed- 
ing of all kinds of stock and plants, but the 
human family seems to have been sadly neg- 
lected. 


The word eugenics is made up of parts of two 
Greek words. Hu meaning well, strong, favor- 
ably, nobly, healthy, full of vitality; gendo 
meaning beginning, started, created or born. 
Let us say, therefore that eugenics (as Galton 
defines it) is the science which deals with all 
influences that improve the inborn qualities of 
a race; also with those that develop them to the 
utmost advantage and, we will add, has its work- 
ing hypothesis in Mendel’s law of heredity. 
In other terms eugenics is the science which 
treats of heredity with reference to feeble-mind- 
edness, degeneracy, and criminal tendencies, 
and the proper means to check the same. 


Eugenics is divided into two divisions, i. e., 
the first or positive which has to do with the 
conscious breeding of two individuals or strains 
to give some definite or desirable result. This 
is the kind of eugenics always applied to race 
horses. Very little has been done along this 
line although great advantages are prophesied 
for it in the future. 
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The second class, the class in which by far 
the most study has been given, is negative 
eugenics. ‘This class has for its working prin- 
ciple the prevention of the mating of two de- 
fective strains, because we are able to prophesy, 
thanks to Mendelism, the results of such a 
union. 

Negative eugenics can succeed only by the 
help of legal enactments. Dr. Vaughan says: 
“There must be laws governing and preventing 
the marriage of the unfit.” Not only must 
there be laws governing the marriage question, 
but there should be other and more strict laws 
governing the immigration of defective individ- 
uals into this country. This is a broad land, 
the land of America, but it is far too narrow 
for such classes of immigrants as are now pour- 
ing into this country. Not only do we have 
our own eugenics to work out but we must also 
have the added burden of thousands of foreign 
born insane, feeble-minded and degenerate. That 
this is no small item is proven by the fact that 
the state of New York annually pays very near- 
lv $4,000,000 to care for the foreign born in- 
sane who have slipped past her immigration 
authorities.* 

The eugenical standpoint for man is that of 
the plant and animal breeder. Man is an organ- 
ism—an animal—and the laws that govern 
the development and improvement of corn and 
race horses also hold true for him. If people 
would accept this truth and give as much care 
to the breeding of the human race as is given 
to the race horse great imprevement would re- 
sult. 

The human babies born each year constitute 
the world’s most valuable crop. The popula- 
tion of the entire globe is about one and a hal? 
billion. Probably 50,000,000 babies are born 
each year, and of this number two and one 
half million are born in the United States. 
Nearly a half-million infants die each year 
before thev reach the age of one year and one 
half of all are dead before they reach twen- 
ty-three years. However, were one and a 
quarter million babies born to grow up and 
make effective men and women we could look 
calmly on the result, but of this number 40,000 
will be ineffective through sickness, 4,000 to 
5,000 will be confined in institutions. Un- 
known others will be incompetent through 
mental deficiency. It is probable that only a 
very small percentage will ever reach mature 
life and aid in the development and improve- 
ment of the human race. 

T have frequently heard the argument that 
the loss of children in early life was but an ex- 
ample of the survival of the fittest, but this is 
not true for if so we would have a better qual- 
itv. It is a disgrace to the American 





1. Fully one-half of inmates of asylums are of foreign 
birth or descent. 





492 

citizen that we have to support half a 
million of insane, feeble-minded,  epilep- 
tic, blind and deaf, 80,000 prisoners, and 


100,000 paupers, and at a cost of over $100,000,- 
000 every year. One dollar for every man 
woman and child in the U. 8. How then does 
this agree with the “Survival of the fittest?” 
And not only is this true but insanity, crime, 
feeblemindedness, and pauperism are constant- 
ly increasing at about double the rate of the 
normal individual. It is estimated by good 
authority that, if no change in mating “and 
fecundity occur, the number of epileptics and 
feeble-minded in the state of New Jersey will 
be relatively double what it is now in 1940. 
Will our normal population be doubled by this 
date? If this is true of epilepsy and feeble- 
mindedness will it not be safe to conclude that 
insanity, crime, and pauperism are also on the 
increase? And if this is true in New Jersey is 
it not true of her sister states ? 

This line of defective mentality is transmitted 
along definite lines well established and it is 
comparatively easy, with the knowledge of past 
ancestors, to predict the future posterity. Thus 
two feeble-minded persons of feeble-minded an- 
cestry will produce 100 per cent. feeble-minded 
offspring. A normal man whose parents, either 
mother or father or both, are defective and who 
unites with a woman of like ancestors will pro- 
duce from 75 per cent. to 100 per cent. feeble- 
minded children. It has been definitely settled 
that the offspring receives one-half their traits 
from their parents, one-fourth from their grand 
parents, and one-fourth from previous ancestors. 

Less study, from the eugenical standpoint, 
has been given to the inheritance of criminality 
and sexual perversions than to any other class. 
They are found, however, to be inextricably 
bound up with feeble-mindedness. In exami- 
nation of 100 cases from a juvenile court in 
New Jersey, the ninety-seventh child was found 
to be normal and the only one in the hundred. 
Sixty-seven were distinctly feeble-minded. So 
it would seem that these are the people that are 
going to make our criminals. It seems thai 
feeble-mindedness is the center about which 
many other conditions are centered. Further, 
it is the one with which physicians, as a rule, 
are most familiar. For these reasons I will 
devote the most of the discussion to this subject. 

The feeble-minded individuals may be group- 
ed into three general classes. First, the idiot 
who has the mental development of a child of 
a few months. Is not able to clothe or feed 
itself. May or may not be able to talk. Al- 
ways a constant care all its life. 

Second, the imbecile an individual whose 


mental attainments never surpass those of 
child of three to five vears of age. 

Third, the moron. In this class may be placed 
all individuals between the imbecile and the 
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normal person. From the standpoint of the 
eugenist, this moron class is by far the most 
important for consideration. The lowest form 
of moron may approach the imbecile very close- 
ly and the highest type of moron may be very 
nearly to normal standard. Tt is this class 
that is affiliating with our sons and daughters 
and breeding others of their kind. 

The first law of inheritance of defective men- 
tality is that “T’wo mentally defective parents 
will produce only mentally defective offspring.” 

The second law is that “Excepting mongo- 
lians, no imbecile is born except of parents who, 
if not defective, themselves, both carry mental 
defect in their germ plasm. Knowing that two 
feeble-minded persons will produce only feeble- 
minded offspring should not the marriage of 
such persons be prohibited? The idiot and the 
imbecile, by virtue of their condition, are limited 
in production. It is the moron or nearly nor- 
mal that marries your daughter or my son and 
proceeds to lower his or her standard. 

The question naturally arises as to how we 
may detect the moron from the normal. Border 
line cases are difficult to do so but by the aid 
of the Binet-Simon measuring tests we are able 
to judge very closely and to classify the person 
as a low or high grade moron or a normal in- 
dividual. The test depends on the ability of a 
normal child to answer certain questions and 
by finding out just what questions the child can 
answer we are able to classify him as a normal 
or below normal and hence feeble-minded. Three 
vears retardation excludes him from the normal 
classification and puts him in the feeble-minded 
class. 

The results of these tests have shown us that 
at least two per cent. of the children of our 
public schools are mentally defective and in- 
capable of taking their proper place in school 
work. Applying this ratio to the children of 
New York City we would find that there are 
15,000 feeble-minded children in the public 
school and these figures have been otherwise 
verified by careful observation. Applying the 
same ratio to the schools of Gratiot and assum- 
ing that there are 6,000 pupils, would give us 
120 mentally defective children growing up 
and with every probability of producing others 
of their kind and at double the rate of the 
normal individual. Gratiot county is not an 
exception and it is altogether probable that in 
some counties the ratio is still higher. In one 
Lapeer county family alone there is one pa- 
tient in the home for feeble-minded, and twenty- 
four feeble-minded members of the family at 
large. The one patient’s maintenance has cost 
$1,200, while only a part of the cost to the 
county and to the state, of the rest of her 
family has exceeded $12,500. This is exclusive- 
ly of the cost of maintaining the courts, jails 
and penal institutions which are filled and being 
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filled by members of her strain, to say nothing 
of the price society is paying for the twenty- 
two prostitutes who are her kin. Three genera- 
tions of her relatives were in the county house 
and all feeble-minded. 

There has never been any careful survey made 
in Michigan but the number of feeble-minded 
people in our community is far greater than 
most physicians, without investigating, would 
credit. Every physician can look over his ter- 
ritory and find numerous examples of individ- 
uals that are not as mentally active as the aver- 
age individual. If the Binet-Simon test were 
applied many of them would, undoubtedly, be 
placed far lower in the scale cf intelligence than 
is supposed. Just as an illustration, I know of 
one family in Lafayette township in which 
the mother is feeble-minded, and of two daugh- 
ters and one son none are bright. The son, if 
given one dollar in change, is unable to count it. 
He is married to a woman who was at one time 
a member of an insane asyluin. They have four 
or five children but are not known to me. Of 
the two daughters one is married to a normal 
man and has a family, but thev are also un- 
known to me. The other daughter is married 
to a normal man and has two sons. One is 
feeble-minded and the other an imbecile. It is 
probable that every physician present can recall 
just such histories. 

Now I think we are all prepared to admit 
that we have the presence of feeble-mindedness, 
insanity, crime and pauperism in our midst 
and the next question for consideration is as 
to what to do with them. How to prevent 
their reproduction and increase. In other words, 
what rules of negative eugenics would it be 
policy to adopt? 

Tn eight states there are laws preventing the 
marriage of defectives but an examination of 
epileptic hospitals show these laws to be in- 
effective. So it is demonstrated that laws do 
not control this condition for these individuals 
as a rule are law breakers. Education does no 
good to them for they are incapable of training. 

There are two general methods that if carried 
out carefully, either will prove a great help in 
negative eugenics. These two are sterilization 
and segregation. 

Sterilization is now legalized, under certain 
restrictions, in eight of our states. It may be 
accomplished in one or two ways. Castration 
or ophorectomy which removes the reproduc- 
tive glands and destroys sexual desire. The 
other is vasectomy or salpingectomy and does 
not lessen sexual desire. None of these will cure 
the feeble-minded but it wi!l prevent their re 
production. 

There is no question that if everv feeble- 
minded, insane, epileptic or criminalistic person 
was sterilized this vear there would be an 
enormous reduction of the population of our in- 
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stitutions twenty-five or thirty years hence. But 
there are some good and valid reasons against 
sterilization. The principal one being that we 
have no absolutely sure way of detecting de- 
ficient germ plasm and it is only defective germ 
plasm that reproduces, and again the people 
are not educated to the necessity of doing this 
work for race betterment. 

Of the two measures for prevention segrega- 
tion is far preferable. We have the testimony 
of Dr. D. S. Jordan that the cretins who form- 
erly abounded at Hosta in northern Italy were 
segregated in 1890 and by 1910 only a single 
cretin of sixty years and three demi-cretins 
remained in the community. If strict segrega- 
tion were practiced in ten years the stream of 
defective children would be almost dry. By 
twenty years half of the temporary detention 
sanatoria for defectives could be closed, and 
by thirty years the expense of maintenance 
would be much less than it now is. In fifty 
years there would remain only an old man’s 
and an old woman’s home for such as did not 
care to return to their relatives. 

Of course, through immigration, through 
trauma, and through the chance union of de- 
fective germ plasm of normal persons, a thin 
stream of defectives would be maintained, but 
the state would have control of the situation 
and the expense would be ever diminishing 
whereas it is now ever on the increase. 

The only argument against segregation is 
the expense, but statistics have shown that many 
of these feeble-minded people can be made 
self supporting when under proper guidance. 
At all events we must soon make some different 
arrangements than we now have for the num- 
ber and the cost of care is surely increasing. 
I believe, that when the actual conditions re- 
garding these defectives—their numbers, the 
causes of their defects, their relation to de- 
linqueney, their capacity for training in order 
ly, happy, and innocent life, the possibility of 
self support under proper care and control, for 
a large proportion of them—are universally 
known; and when the social disaster which for 
lows upon the neglect of this large class is uni- 
versally appreciated to anything like its full 
extent it will be a short time until proper and 
adequate care and control defectives will be 
secured in every state in the Union. 

In conclusion I wish to particularly empha- 
size a few things I uphold and will present for 
your consideration. 

1st, A general survey of the population by 
competent men to determine our exact status 
with reference to the ratio of defectives to the 
normal individual. 

2nd, Sterilization of undoubted defectives, 
i. e. the worst cases. 

3rd, Segregation of defectives during their 
entire reproductive period. 
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Ath, Stricter laws governing the immigration 
and marriage of individuals of undesirable 
traits. 


E. L. STREET. 





THEODORE A. McGRAW, A.B., M.D., LL.D. 


Friends and co-laborers in the medical field 
of Theodore A. McGraw, Sr., of Detroit, for 
forty-five years a member of the medical board 
of St. Mary’s Hospital, gathered at his home 
on the evening of July 1st and showered him 
with felicitations and expressions of friendship. 
As a keepsake they presented him a handsome 
silver vase filled with American Beauty roses 
and also the following engraved resolutions of 
appreciation of Dr. McGraw’s service: 


Theodore A. McGraw, A.B., MLD., LL.D. 


Entered the service of St. Mary’s Hospital at a 
time when Surgery had received its stimulus from the 
care of injuries resulting from our civil strife in the 
early sixties. From that time continuously to the 
date of his retirement last January he was active 
in the surgical work of the Hospital and for many 
years presided as President of the Medical Board. 
He witnessed during these years the passing of 
Surgery through its many stages to its present high 
place as an art. Indeed, for more than forty years 
he was the chief exponent of its progress throughout 
this part of the country. 


Inseparately associated with his task as the fore- 
most Surgeon of the Hospital was his work as a 
Teacher. In 1869 he founded with others the De- 
troit Medical College, was its President for a num- 
ber of years, and succeeded to the Presidency of the 
new Faculty when the same became incorporated 
as the Detroit College of Medicine in 1885. The 
material from which he taught was gathered from 
the wards of St. Mary’s Hospital, and the Am- 
phitheatre of the Hospital was for years the scene 
of his activities. 


His reputation is international. His ability was 
early recognized by the American Surgical Asso- 
ciation of which body he has been a member for 
thirty-two years. His state formally commended him 
for his activities and recognized his ability when 
she conferred upon him in 1906 through the Regents 
of the University of Michigan the degree of Doctor 
of Laws. 


Not only for his service to the Hospital and be- 
cause he has stood before the scientific world as 
the highest type of the Surgeon and the Teacher, 
but mainly because of his strong personal character- 
istics, his tact, his great executive ability, his en- 
dearing qualities of mnd and heart, do we, the 
members of the Medical Board of St. Mary’s Hos- 
pital, in loving remembrance offer him this vase to 
hold the flowers he so dearly loves; and subscribe 
ourselves hereto. 


Frederick W. Robbins 
Wm. M. Donald 
Andrew P. Biddle 
Committee. 

Stanley G. Miner, 

President of the Medical Board 
Walter J. Wilson, Jr., 

Secretary of the Medical Board. 


(Signatures of forty other members of the Med- 
ical Board). 
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Dr. McGraw was born in Detroit, in 1839, 
graduated from the College of Physicians and 
Surgeons, New York, in 1863. He immediately 
enlisted in the civil war during which he was 
breveted captain. In 1866, Dr. McGraw began 
the practice of medicine in Detroit and became 
a visiting physician to St. Mary’s hospital and 
in 1869, with others he founded the Detroit 
Medical College. He is a member of the Loyal 
Legion, the American Surgical Association, the 
American Medical Association, the Michigan 
State Medical Society, the Wayne County Med- 
ical Society and has held high offices in all. 


Dr. McGraw is loved and held in high esteem 
by the entire profession of the state and his 
many students recall many fond memories of 
their student days under so worthy a member 
of our profession. It was most fitting that this 
expression of esteem and respect should be 
conveyed to Dr. McGraw and The Journal adds 
its felicitations to those of his associates and 
expresses the hope that the evening of his life 
may be filled with happiness and contentment 
and that he may enjov the well-deserved rest to 
which he is so justly entitled. 





AMERICAN MEDICAL ASSOCIATION— 
SIXTY-FIFTH ANNUAL MEETING 


Atlantic City, the ideal convention city, wit- 
nessed the gathering of 4,300 physicians for the 
65th annual meeting of the A.M.A. June 22-26, 
1914. At the close of the meetings it was univer- 
sally conceded that this had been one of the most 
successful meetings in the history of the organ- 
ization. The weather was ideal, the section meet- 
ings were inspiringly instructive and the op- 
portunities afforded for amusement and relaxa- 
tion all served to make those who were in at- 
tendance feel amply repaid for the time in- 
vested. 


House of Delegates—The House of Delegates 
convened on Monday morning, June 22nd, at 
9 a. M. Michigan’s four delegates were in at- 
tendance at every session of this legislative body. 
The first dav was devoted to the rendering of 
reports by the various councils and standing 
committees. These reports gave in detail the 
work that had been accomplished by the asso- 
ciation during the past year; to publish them in 
detail would involve the consuming of too much 
space in this issue, so that our readers will have 
to be content with the more important extracts 
that we shall select from the various reports 
rendered. 


Council on Public Health—Three important 
recommendations were made: The first calls 
for a thorough investigation of public health 
conditions throughout the United States for the 
securing of accurate information on all phases 
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of public health and its betterment . Second. To 
use every available means to educate the public 
by every avenue possible. The sum of $30,000 

was expended for this purpose during the past 
year. Third. To secure the co-operation of the 
public in securing the enactment of public 
health laws. 


Council on Medical Education—Reported 
that in place of 160 medical schools there were 
now only 100. The adoption of a hospital year 
of study was recommended and state boards were 
urged to make it a requirement for license after 
1918. The Detroit College of Medicine and 
Surgery was granted a new rating in Class A. 

Affiliated Fellows.—A new kind of fellow- 
ship was created and was designated as “Af- 
filiated Fellows.” This will apply to all fel- 
lows who have been in good standing for fifteen 
years or more, are over sixty-years of age, and 
by infirmity cannot meet their annual payment 
of dues. They will enjoy all the privileges of 
fellows but will not receive The Journal. 


Monument in the Canal Zone.—There was 
appropriated $30,600 to defray the expense of 
erecting a monument in the Canal Zone to com- 
memorate the labors of Dr. Walter Reed and 
his fellows. A special day will be observed at 
the Panama Exposition, next vear, in honor 
of these men. 


Revision of Section Work.—During the past 
few years there have been constant and increas- 
ing demands for the creation of new sections. 
It is now observed that some sections are car- 
rving heavy programs and large attendance 
while other sections have but a light attendance 
and few papers. It is conceded that some of 
the sections may well be disbanded and again 
it is also imperative that the load be taken off 
the larger sections. To systematize the section 
work requires careful thought and consideration 
and the committee on Section and Section Work 
did not feel justified in making a report on how 
these ends be attained without giving the sub- 
ject considerable thought and attention. They 
recommended that the President appoint a 
standing committee of five who shall report 
upon this subject at the next meeting. Dr. 
Vaughan appointed the following committee: 
Hugh Cabot, Boston; W. T. Mulligan, Pitts- 
burgh; F. C. Warnshuis, Grand Rapids; Dr. 
Morgan Smith, Arkansas; Dr. F. W. McRae, 
Georgia. 


Officers Elected —President-elect, William L. 
Rodman, Philadelphia; 1st Vice-President, 
D. S.. Fairchilds, Des Moines; 2nd Vice- 
President, W. R. Townsend, New York; 
3rd Vice-President, Alice Hamilton, Chi- 
cago; 4th Vice-President, W. E. Darnall, 
Atlantic City. Secretary, Alex R. Craig, Chi- 
cago; Treasurer, W. A. Pusey, Chicago. San 
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Francisco was selected as the place for the 1915 
meeting. 


On the whole the House surrounded it- 
self with the dignity that characterized the 
1913 meeting. The effort on the part of the 
Tllinois delegation to introduce some of its state 
bickerings in the House was unsuccessful and 
their resolution to condemn the American Col- 
lege of Surgeons was tabled without debate. 
A second resolution containing a joker and per- 


taining to this College was also introduced and 


met a like fate. It was plainly evident 
that Illinois had a chip on their shoul- 
der and were eager for a contest. It was 


also evident that they are endeavoring to gain 
control of the House and to build up a political 
machine for the attaining of selfish ends. This 
movement we feel certain will not be abetted by 
other delegates. Illinois must first come clean 
to this national body before they will be able to 
convince the members of the House that no 
ulterior and selfish motives are at the bottom 
of their efforts. 

There was considerable political activity man- 
ifested in the presidential election. The candi- 
dates were: Guthrie of Pennsylvania, Rodman 
of Pennsylvania and Wishard of Indiana. 
Guthrie had the support of the entire Pennsy!- 

vania Medical Society and its nine delegates ; 

Wishard of Indiana had the endorsement of 
his state society; Rodman, also of Penn- 
svlvania, was not possessed of the endorsement 
of his state organization or its delegates. He 
may well be designated as the “Bull Moose” 
candidate, supported by reason of Southern 
birth, by the delegates from the South. Dr. 
Rodman was elected on the first ballot by a 
plurality of one. As the President-elect of the 
Association he merits our united support which 
will be forthcoming providing he does not verify 
the prophesy of the insurgent delegates that 
they now have a president whom they can con- 
trol. 


General Session.—This was held in the Apol- 
lo Theater on Tuesday morning and when the 
meeting was called to order standing room was 
hard to secure. Retiring President, Dr Wither- 
spoon, presented to Dr. W. C. Gorgas, in the 
name of the Association, a gold medal in recog- 
nition of the work of Dr. Gorgas in building the 
Canal. Dr. Vaughan was then introduced as the 
President of the Association for the coming 
vear and delivered his presidential address on 
“The Service of Medicine to Civilization.” It 
was a most scholarly and able effort. In the 
evening some 6500 people attended the recep- 
tion tendered to Dr. Vaughan. 

Eighty-seven 
tendance. 


Michigan men were in at- 
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-THE FORTY-NINTH ANNUAL MEETING 


In this issue the reader will find considerable 
space devoted to the history, business and social 
life of Lansing and the preliminary program 
for our next annual meeting. We anticipate 
that these advance announcement will cause 
many of our-members to plan to attend this 
meeting that promises to be filled with interest- 
ing events. The September issue of The Journal 
will be mailed on August 28th and will con- 
tain the complete details of arrangements as 
well as the entire program. 

There were 385 members registered at the 
Flint meeting. Lansing, centrally located, with 
excellent railroad accommodations should cause 
the registration to reach the 500 mark. 

Why should you attend this meeting? Last 
month we gave a few pertinent reasons that 
were advanced by men whose opinions are of 
value. Herewith we are adding a few more 
reasons: 


“Personally I feel that no physician is so intelli- 
gent that he cannot learn something new at our 
State Meeting which does more to offset the time 
lost from his practice. 


F. C. Witter, Petoskey.” 


The times have changed since Oliver Wendell Holmes, 
(Who wrote such classic and such witty poems) 
Said—“Age lends virtues that are sure to please; 
Folks like their doctors mouldy like cheese,” 
Today the doctor that is free from mould, 

Free from suspicion that he’s getting old, 

Attends our meetings and joins in debate, 

And shows his fellows that he’s up to date, 
He is the man no matter what his age 

Whom patients trust, and confreres call ‘broad gauge.’ 
Always alert, absorbing and advancing, 

Stealing and giving, he will be at Lansing.” 


ps Be Ae. 


“What profiteth a physician to attend a meeting 
of the Michigan State Medical Society?” 

Incidentally it enables him to see the work of 
others and so keep abreast of the times, for out 
of the work of many the kernel of truth must come. 

But above all the association with other men en- 
gaged in the same line of work broadens one’s 
view’s, renders one more sympathetic with and 
more tolerant of the views of others; and one re- 
turns from the meeting with a greater courage and 
a greater determination to make one’s work a suc- 
cess. I never return from a meeting without this 
feeling of encouragement, a feeling that I too may 
succeed as others are succeeding; and I am ready 
to renew the fight for better work with greater 
energy. It is to the mind what vacation is to the 
physical. 

A. P. Binnie, Detroit. 


We believe that there is no need for further 
argument as to why vou should attend the Lan- 
sing meeting. The profession of Lansing bids 
you come. They are eager to make your visit 

leasant as well as profi They await y 
pleasant as well as profitable. They await vour 
arrival to bid you welcome. Plan now to attend. 
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A PERTINENT LETTER. 
This letter is food for thought for every 
reader : 
Editor of The Journal. 
Michigan State Medical Society. 

We have your letter of the 1st instant and beg 
to say that our letter was preparatory to curtailing 
some of our advertising, but you are so infernally 
nice about it that I guess we will have to start on 
some other publication. More than that, our ad 
this month is set up mighty well. 

We really think that your allusion to the mem- 
bers patronizing advertisers is principally theoretical 
for we can see two or three of your Council who 
do not even patronize Michigan but send their work 
to Chicago. 

Very truly yours, 
A. E. CHARLESWORTH, 
Wolverine Optical Company. 

It is the same story that we have been 
dwelling upon in each issue—the necessity of 
patronizing our advertisers if we wish to main- 
tain their business for The Journal. When an 
advertiser does not receive returns upon his in- 
vestment he is bound to discontinue his ad and 
The Journal is the loser. 

Our advertisers are honest and reliable busi- 
ness men and firms. Their commodities are of 
the best; their service satisfactory; their prices 
are equal to those of any other firm. With 
these requirements they certainly are entitled 
to the patronage of our members and there is 
no earthly reason why our members, if they have 
the interest of their society and its publication 
at heart, should consign their business to out- 
side firms who are not employing our publica- 
tion as an advertising medium. 

You want a good, live, up-to-date, illustrated 
Journal. We are anxious to keep our publica- 
tion in that class. To do so costs money. ‘To 
secure the necessary funds requires advertising 
contracts. Business men will not invest in ad- 
vertising expense in publications that do not 
give them reasonable returns upon the money 
they invest in it. Without this income we can- 
not maintain a high standard for our publica- 
tion. Consequently it is for our members to 
bestow their orders upon the firms that occupy 
space in our advertising pages. It costs you 
nothing to do so; you will receive just as good 
if not better service than vou are now getting 
from other firms; you will enable vour Publica- 
tion Committee to continue sending you an in- 
teresting publication. Will the profession grant 
us this support? Will you demonstrate to the 
advertiser that you appreciate their patronage? 
Will you make our word good, when we say to 
them “Our members patronize our Advertisers ?” 
Are you willing to be a Booster or do you prefer 
to be recognized as belonging to the “Anvil 
Chorus?” From now on we hope that not 
another letter as the above will reach our desk 
complaining that our members are not patron- 
izing our advertisers. 
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Editorial Comments 


September 10 and 11 should witness yom 


presence in Lansing in attendance upon our 
49th Annual Meeting. 


We extend our congratulations to the officers 
and faculty of the Detroit College of Medicine 
and Surgery upon having their college placed 
in the Class “A” rating ‘of American Medical 
Colleges. It is an appropriate and worthy 
recognition of their labors and endeavors to 
elevate the standing of this institution. We 
sincerely hope that the future will record con- 
tinued steady growth and merited prosperity. 
This institution has exerted a wholesome in- 
fluence upon the profession of the entire state. 
Its future was never more bright. We predict 
that soon it will be credited with an “A+” 
rating. 


The State Board of Registration 1 in Medicine 
is becoming actively engaged in securing evi- 
dence with which to proceed against illegal 
practitioners and violaters of the medical prac- 
tice act. Already several have had their licenses 
revoked and now that the examinations for reg- 
istration are over the work will be actively con- 
ducted throughout the entire state. To ac- 
complish the desired ends the board needs and 
is entitled to the hearty support of the profes- 
sion and every assistance should be rendered 
to its officers in securing evidence to proceed 
against all violaters of the law. The secretary 
of the board requests that he be informed as to 
who are the flagrant violaters. 


He who ignores the meetings of his local and 
state organization is headed for the pool of 
stagnation as sure as fate. Such a person will 
soon find his practice drifting to his more pro- 
gressive neighbor. He will soon be stranded 
upon the “Tsland of A-Has-Been,” and the rut 
in which he has traveled will be too deep for 
him to turn out. Time is yet yours to avert 
such a catastrophe if you will but participate 
in the work of the organized profession and reg- 
ularly attend its meetings. 


Would that we could but firmly impress our 
members with the absolute necessity and 
portance of patronizing our advertisers. It isa 
duty that vou owe and is vitally important to 
your Journal’s existence. These advertisers are 
making your Journal possible. They in return 
are entitled to your patronage. We must de- 
monstrate to them the value of our advertising 
pages. We cannot do so if our members will 
not send them their orders and tell them why 
they are doing so. Help us boost and give ow 
advertisers preferance when placing your orders. 
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The efficiency of your society, local and state, 
depends upon the co- -operation you grant unto 
them. Single handed or a few individuals can- 
not bring about the attainment of the greatest 
good. Each individual member has a duty and 
a responsibility and it is only when they recog- 
nize this duty and assume this responsibility 
that then the highest efficiency and greatest 
good will be secured for our personal welfare. 
Will you not render unto your society that to 
which it is rightfully entitled from you? 


The secretary of your county society should 
be in attendance at the County Secretaries’ 
Meeting that is to be held on Wednesday, Sept. 
9th, at 2:30 p. Mm. Is your society insisting upon 
his attendance? If not, it should. This meet- 
ing will be devoted to the discussion of the 
problems that confront a county society. It 
will reveal to your secretary ways and means 
whereby he may surmount the difficulties that 
confront your local organization and cause it 
to be of more value to you and of greater in- 
fluence for good in your vicinity. In view of 
this we trust that you will insist upon his at- 
tendance. The preliminary program of the 
meeting will be found on another page. 


At a regular meeting of the Marquette-Alger 
County Medical Society Dr. C. Frithiof Larson 
enunciated some potent facts concerning a med- 
ical society and its beneficent influence to its 
young members. We feel that they could well 
be emphasized by every County Secretary. There 
is an element of genius in every medical man 
but unfortunately for the individual, medicine 
and society this element is latent, unrecognized 
and undeveloped. The business of the County 
Secretary is to be able to recognize these ele- 
ments through contact and encouragement. 

Continuing Dr. Larson said: that unless one 
had read and thought along parallel lines the 
mind was able at once not to adapt itself to the 
new point of view. That requires much thought 
and study and the busy practitioner is not able 
to give that in so short a time. Of much more 
importance to him is the terse illuminative 
view point of a subject well known to all. This 
he can appreciate and find almost daily use for 
his practice. It is not well that a practitioner 
should put all this faith in the dictum of one 
favorite author. Even the maker of medical 
books are not able to fill them with originat 
articles and are not averse to reach the required 
size by liberal padding. That which is best for 
the County Society is the iteration and re-iter- 
ation of the principles governing the treatment 
of common diseases. The drug treatment may 
be along divergent lines but the knowledge of 
the etiology and pathology should be secure. 

It is common for many young persons on ris- 
ing to speak to begin by saying that they are no 
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speech makers. Unfortunately the statement 
is too often true and we have a just cause of 
complaint of the public school which does not 
include public speaking in its curriculum. The 
physician whose early training enables him. to 
think while on his feet before an audience; to 
present his views in concise language and ele- 
gant dictum with graceful gesticulation and 
earnest bearing certainly does possess a great 
advantage. He is the one whom his county or 
State Society delights to honor by placing him 
on influential committees and in high office; 
who is called to the lucrative professorship in 
the colleges; who is the idol of the public for 
the public likes to hear medical subjects dis- 
cussed by brilliant medical men. 

This is as it should be and the moral is plain. 
Apply it to the young medical man. Grant that 
he i¢ all too self-conscious, that the English is 
not chaste and pure, perhaps not even gram- 
.matical, that is too slangy for polite society, 
that his motions are awkward and his bearing 
not convincing. What of it? Such conditions 
are easily and readily corrected by persistent 
observation, study and practice. Let him go to 
the meetings of his county medical society and 
get on his feet every time he decently can, let 
him say his say in the best way he can, let him 
learn to take the dawning of his efforts by faint 
praise as a species of compliment, let him car- 
ry the vicious jest with the merry grip, let him 
be here as always with no envy in his breast 
and no malice in his heart. Then he will find 
the County Medical Society a first aid to the 
delinquents in public speaking and a finishing 
school to its aspiring students of far greater 
practical benefit than a high grade special 
school. I take it that one great disadvantage the 
medical profession labors under with the large 
public is because there are so very few medical 
men who possess the knack of public speaking. 
Our points of view are not always presented 
convincingly to the public. Therefore, let the 
young man take eager advantage of this ex- 
cellent school of training. 





Deaths 


Dr. A. B. McGregor of Cheboygan was killed 
July 15th when his auto was struck by a 
Michigan Central passenger train. Dr. Mc- 
Gregor was 42 years old and left a family. He 
was a member of the Cheboygan County Med- 
ical Society. 


Dr. Henry Kremers of Holland, Mich., died 
Wednesday, July 15th, 1914 on his sixty-fourth 
birthday. He has been a member of the Michi- 
gan State Medical Society since the year 1904. 


Jour. M. S. M. S. 


State News Notes 


Dr. H. W. Long of Escanaba is spending four 
months in visiting the clinics of the continent. 


Dr J. J. Kurtz of Flint has gone to Lakeview to 
assist Dr. L. E. Kelsey. 


Dr. M. H. Coan of Brighton and Miss Maude E. 
Jennings of Detroit were married on June 22ard. 


Dr. E. A. Smith and Miss Frances Lohner, both 
of Ludington, were married on July 8th. 


Dr. W. H. Price has been reappointed as health 
officer of Detroit for the ensuing year. 


Dr. C. D. Colline of Iron Mountain has accepted 
the position of mine physician with the Newport 
Mining Co. of Ironwood. 


Dr. Stephen L. Ludlum has iocated in Applegate, 
Sanilac County. Dr. Ludlum is a graduate of the 
U. of M., class of 1884. 


Dr. R. H. Harris of Battle Creek is pursuing post 
graduate studies in Europe and will be absent for 
some six months. 


Dr. Charles H. Oakman of Detroit has been elect- 
ed vice-president of the American Association of 
Oral Surgeons. 


Dr. Robert A. Alton of Westphalia and Miss 
Frances Cotter of Pewamo were united in mar- 
riage the latter part of June. 


Dr. R. G. James of Gaines has moved to Detroit 
and will open an office in that city during the latter 
part of August. 


Dr. Robert Mullen of Ironwood and Miss Gladys 
Campbell of Kalamazoo were united in Marriage on 
June 27th. j 


Dr. E. B. Smith of Detroit has been very ill at 
his home as the result of a breakdown caused by 
overwork. ‘ 


Mrs. B. L. Harris, head of the training school 
for nurses in Harper Hospital has been chosen as 
superintendent of the Children’s Free Hospital. 


Dr. D. Emmett Welsh, and Drs. C. E. and Thomas 
M. Koon have moved their offices from the Wonder- 
ly Building to the Powers Building, Grand Rapids. 


AvucustT, 1914 


Dr. Leo C. Donnelly, who has been a staff physician 
at the State Hospital in Pontiac for several years 
has resigned to accept a position upon the staff of 
Harper Hospital in Detroit. 


Normal S. Chamberlin, professor of art in the 
Detroit College of Medicine and Surgery, died of 
typhoid fever in Harper Hospital on July 13th. He 
was thirty years of age and already had attained a 
prominent position as a medical illustrator. 


Dr. and Mrs. Robert Andrew Law announce the 
marriage of their sister, Sadie Barclay, to Dr. J. 
Earl McIntyre on Wednesday, June 27th. The Dr. 
and Mrs. McIntyre will be at home in Lansing after 
Sept. 15th. 


Dr. W. L. Babcock, Dr. Albert McMichael, Dr. 
J. B. Kennedy and Dr. R. J. Palmer, all of Detroit, 
departed on July 8th, for a trip to Alaska. It is 
planned to make their 1200 mile journey one of 
pure pleasure. 


Dr. W. T. Dodge of Big Rapids writes us from 
London announcing a pleasant ocean voyage and 
that he is already busy visiting the various clinics 
of England. He expects to return home during the 
latter part of September. 


The following officers were elected to the Wayne 
County Medical Society, to assume office July 1st, 
1914: 

President—Don. M. Campbell, Detroit. 

Vice-President—George McKean, Detroit. 

Secretary—Clarence E. Simpson, Detroit. 

Treasurer—Frank B. Tibbals, Detroit. 


The physicians appointed to serve in the various 
branches of Eloise for the coming year are as fol- 
lows: 

Surgery, Angus McLean, William A. Seymour 
and J. B. Kennedy; mental and nervous, A. W. Ives, 
Dale M. King, C. W. Hitchcock; internal medicine, 
C. G. Jennings, A. McMichael, F. J. Clippert, P. Du- 
litz; eye and ear, Don M. Campbell, Eugene Smith; 
X-Ray, P. M. Hickey; diseases cf women, John Bell, 
W. Pepp; skin diseases, A. P. Biddle, H. R. Varney; 
nose, throat and chest, Stanley Miner, J. B. Whiet; 
urological, F. W. Robbins, W. A. Keane; rectal, L. 
J. Hirschman and J. M. McMillan. 


The state board of registration in medicine through 
its secretary, Dr. B. D. Harrison, have opened a cam- 
paign for the collection of evidence and the prose- 
cution of all violators of the medical practice act. 
The following cases have been handled during the 
past two weeks: Dr. W. L. Baker, convicted by a 
jury in Detroit on a charge of illegally prescribing 
habit forming drugs and sentenced to three months 


STATE NEWS NOTES 


499 


imprisonment; his license will be revoked by the 
board; Dr. A. B. Spinney of Smyrna, arrested for 
improper advertising and awaiting trial at the next 
term of court; the cancellation of the license of 
Dr. Oliver of Battle Creek, convicted for dispensing 
cocaine; the cancellation of the license of Dr. A. 
Paterson of Flint by reason of his conviction for a 
criminal offense; Dr. A. J. DeLacey, Boyne City, 
arrested and awaiting trial for violating the practice 
act; the arrest of J. Vonk and A. W. Van Byster- 
veld of Grand Rapids for practicing without a li- 
cense. 

These are but a few against whom action has been 
taken and the beginning of a state wide campaign 
that will not be terminated until the state has been 
rid of quack and illegal practitioners. The profes- 
sion is urged to render unto the secretary and the 
board all the assistance possible in their efforts te 
obtain convicting evidence, 





PROPAGANDA FOR REFORM. 


Wine of Cardui.—The Chattanooga Medicine Com- 
pany claims that no more alcohol is used in Wine 
of Cardui than is needed to preserve it and that 
it cannot be used as a beverage. In view of this 
the terms “booze” and “tipple” cannot be applied 
to the preparation (Jour. A.M.A., June 6, 1914, p. 
1827). 


Glyco-Heroin, Smith—A report of the Council 
on Pharmacy and Chemistry explains that Glyco- 
Heroin, Smith, although containing one-sixteenth 
grain heroin to the teaspoonful, is exploited in a 
way to encourage self-drugging by the layman. The 
advertising matter suggests the administration of 
Glyco-Heroin, Smith, to children and much of it 
has contained the evident falsehood that this 
heroin mixture does not produce narcotism or habit- 
uation. The possibility of habit formation should 
be sufficient to induce the thoughtful physician to 
avoid the use of Glyco-Heroin, Smith (Jour. A.M.A., 
June 6, 1914, p. 1826). 

Buffalo Lithia Water—tThe fallacy that diseases 
are due to uric acid and the fallacy that lithium 
would eliminate the uric acid has made mineral 
waters highly profitable—even when lithium was 
present only in infinitestimal amounts. One of the 
most widely used “lithia waters” was Buffalo Lithia 
Water, later called Buffalo Lithia Springs Water 
which has been declared misbranded by the Federal 
Courts because it was shown to contain less lithia 
than does Potomac River water and that a person 
would have to drink 150,000 to 225,000 gallons of 
the water to obtain an ordinary dose of lithia. The 
testimonials certifying to the high efficiency of Buf- 
falo Lithia Water and its superiority to lithium com- 
pounds given in the past by physicians eminent in 
their profession, certify to the unreliability of clin- 
ical observations (Jour. A.M.A., June 13, 1914, p. 
1909). 











PRELIMINARY PROGRAM 


49th Annual Meeting Michigan State Medical Society 
at Lansing, Ingham County 


Sept. 10-11, 1914 


LANSING 


Lansing, the place where the M.S.M.S. will 
hold its 49th Annual Meeting on Sept 10th and 
11th is a town that should be a part of every 
Michigan resident’s education. Because it is 
the capital of Michigan it possesses attractions 
such as no other city in the state can boast. 
Visiting doctors will find numerous sights that 
will greatly interest them professionally. 

The legislature of 1847 astonished, incensed, 
and amused the state—depending upon the var- 
ious attitudes of early Michigan residents— 


i 


position to its remaining at Detroit assumed many 
phases. 

“Detroit had to contend against the jealousy of 
other localities. Among other objections it was urged 
that it was too far removed from the geographical 
center of the state, that its proximity to the national 
boundary would place the capital and the depart- 
ments of the state government too near the menace 
of Canadian and British power. 

“This last objection may now seem of little weight. 
The public mind was different in those days. Many 
people then viewed the objection as based upon 
sound reason. 

“Perhaps the opposition to Detroit that carried 
greatest influence came from those who desired the 
capital located in the newer portion of the state, 
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CAPITOL BUILDING 


when it selected Lansing as the place for the 
state capital. At that time Lansing was an 
unnamed wilderness on the banks of the Grand 
and the Cedar rivers. In his “History of Mich- 
igan” Lawton T. Hemans says: 


“The state constitution had provided that the seat 
of government should be at Detroit, or such other 
place as might be prescribed by law, until the year 
1847, when it should be permanently located by the 
legislature. 

“This provision clearly indicated that the framers 
of the constitution did not wish to make a perma- 
nent location until the growth of population had 
made clear the one most to the advantage of the 
people. When the matter was brought before legis- 
lature, in the message of Governor Felch, the op- 





so that the state might receive the benefit that would 
accrue from the building up of the capital city in 
such a quarter. 

“Many towns made active competition for the 
prize. Detroit, Ann Arbor, Albion, Battle Creek, 
Byron, Charlottle, Corunna, Caledonia, De Witt, 
Dexter, Eaton Rapids, Flint, Grand Blanc, Ingham, 
Jackson, Lyons, Marshall, and Owosso, were among 
the number. All received votes, but finally the 
township of Lansing, Ingham county, where there 
was not even a village, was selected. 

“The commissioners who made the location placed 
it upon Section Sixteen, which Governor Felch had 
wisely withdrawn from entry and sale while the 
matter was pending in the legislature. This one 
act of Governor Felch resulted in a gain to the 
school fund of the state of more than $100,000. 
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GAN ScHA0L FOR THE BLIND. 


VIEW /N. EAST SIDE PARK. 
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LANSING 


AvucustT, 1914 
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“Before the close of December, 1847, the forest 
had been felled and the capitol of Michigan erected. 
Several years were passed before it was reached 
by other means that the slow moving stage coach, 
over highways whose slough-holes and corduroys 
left never-to-be-forgotten memories in the mind of 
the traveler. 

“The new town bore the name of ‘Michigan.’ 
The name was changed to ‘Lansing’ at the first 
session of the legislature, which convened at the 
new capital January 1, 1848. 

In changing the name, the legislature gave 
to the almanac jokers a new quip about the big- 
gest surgical operation—‘“Lansing Michigan.” 
Anvhow, that jovial little jest has helped ad- 
vertise Lansing considerably, so Lansing resi- 
dents don’t mind. 

From its inauspicious start in the wilds, Lan- 
sing. has in less than seventy years grown into 
a city of 40,000 persons. 


INDUSTRIES. 


Only a very small percentage of those 40,000 
persons are engaged in piling and repiling and 
compiling state documents, making and break- 
ing state laws, running state elevators, mowing 
state lawns, guarding the state health, bossing 
state institutions, supervising state fish and 
state forests, or otherwise looking after the wel- 
fare of the animal, mineral, and vegetable king- 
doms of Michigan. General impressions to the 
contrary, Lansing folks are, in the main, other- 
wise engaged. 

Some 2,200 of them work six days a week 
building Reo automobiles. Several hundred 
more help in the manufacture of Oldsmobiles. 
Still others are emploved in the making of 
automobile accessories, gas and gasoline en- 
gines, tractors, wheelbarrows, book and cata- 
olgue publications, store fixtures, drop forgings, 
paper, malleable castings, and so on. 

Tt has been said that Lansing comes close to 
living off the automobile. It comes close to liv- 
ing in the automobile, too. There is one auto 
to every thirty persons in Ingham county, the 
highest number of auto owners per capita in 
Michigan. Commercially the town is growing 
by leaps and bounds. In 1901 Lansing’s indus- 
tries numbered seventy-four. Today it has 
nearly 200 industries, employing 10,000 men 
and women at good salaries. 

TRANSPORTATION FACILITIES. 

Four steam railroads—the Pere Marquette, 
Michigan Central, Lake Shore, and Grand 
Trunk—send thirty-five passenger trains in and 
out daily in nine directions. The Michigan 
United Traction Company operates three in- 
terurban lines through the town and also has 
about thirty-five miles of track in the city prop- 
er. A belt line railroad practically encircles 


Lansing, so that almost every manufacturing 
institution is directly connected with all rail- 
roads. 





LANSING 


Jour. M. S. M. S. 


One thing that makes a favorable impression 
with visitors is the residence sections. The town 
is practically without a slum. The rows and 
rows of pretty homes are almost without an 
exception located in beautiful settings of hand- 
some old shade trees. 

Municipally Lansing will interest visitors. It 
has a city-owned electric plant that is said to 
be a marvel of electrical engineering, an auto- 
mobile fire department, sixteen public schools 
with a new $125,000 high school, a Carnegie 
library worth $30,000, eighty miles of water 
mains, and seventeen miles of pavements. 

The town is in a county which voted “dry” 
last April. 


POINTS OF INTEREST. 


Among the things which visiting doctors and 
members of their families who accompany them 
to Lansing next September will want to see are 
the state capitol, the Michigan Agricultural 
College, the state Industrial School for Boys, 
the state School for the Blind, the Ingham 
county tuberculosis sanitarium, and the Edward 
W. Sparrow hospital. 

The capitol design was chosen in a contest on 
January 24, 1872; the winning design, entitled 
“Tuebor,” being by Elijah E. Myers of Spring- 
field, Illinois. The cornerstone for the build- 
ing was laid October 12, 1873. The building 
was dedicated and occupied on January, 1879. 
It is built of New Hampshire granite, is 420 
feet long, 274 feet wide, 267 feet high, and is 
located on a great expanse of green lawn in the 
heart of Lansing. 

Michigan Agricultural College is in East 
Lansing, three miles from the capitol, on a 
street car line. Its sixty buildings are set in 
a wonderfully beautiful tract of 684 acres. 
Nearly 2,000 men and women students are en- 
rolled, while the faculty numbers 130. 

The state School for the Blind is part of the 
state public school svstem. It has a complete 
twelve grade course. It has three departments ; 
literary, music, and industrial. All the teachers 
are college trained, so that courses of study 
are equal to any twelve grade course in Michi. 
gan and are planned to meet college require- 
ments. The musical course covers eight years 
and includes vocal and instrumental. The in- 
dustrial courses include domestic science, sew- 
ing, knitting and crocheting, raffia and bead 
work, hammock and net making, piano tun- 
ing, repairing and construction, broom and 
brush making, rug weaving and chair caning. 
The students number about 150. 

Eight hundred boys are inmates of the In- 
dustrial School. The instruction includes a 
common school education, carpentry, printing, 
shoe making, baking, tailoring, painting, sten- 
ography, and farming. The property consists 
of 290 acres, with about thirty-five buildings 
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The Ingham county tuberculosis sanitarium 
is regarded highly. It has ten patients at the 
present time, and is well located about half a 
mile from the Lansing city limits. 

The Edward W. Sparrow hospital cost $115,- 
000. It was given to the city by the man for 








MASONIC TEMPLE. 





J 





whom it was named—a man who came to Lan- 
sing a penniless boy. The hospital is a three 
story brick structure, designed in accordance 
with the latest ideas and completely equipped. 

The program of the medical society meeting 
will be so arranged that visitors will have am- 
ple opportunity to inspect Lansing and its many 
interesting sights. 





Preliminary Program 


OFFICIAL CALL. 


The Forty-Ninth Annual Meeting of the Mich- 
igan State Medical Society will be held in Lan- 
sing, Ingham County, Michigan, on Thursday 
and Friday, September 10th and 11th, 1914. 

The House of Delegates will convene at 8 
a.m. on September 10th. The Council will meet 
in regular session on Wednesday evening, Sept. 
9th, at 8 p. m. 

_ The Sixth Annual Meeting of the County 
Secretaries Association will be held on Wednes- 
day afternoon, Sept. 9th, at 2:30 p. m. 


Guy Lincoln Kiefer, President. 
Frederick C. Warnshuis, Secretary. 


PLACE OF MEETING. 


The General Session. the House of Delegates 
nd all Scientific Sections will meet in the Cap- 
tol Building. The exhibitions will also be lo- 
ited in this building. The County Secretaries 
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Association will meet in the Senate chambers 
on Wednesday afternoon, Sept. 9 at 2:30 p. m, The 
first session of the Council will be held in the 
parlors of the Downey House on Wednesday 
evening, Sept. 9th, at 8 p. m. 


THE COUNCIL. 


Chairman, William T. Dodge, Big Rapids. 

Vice-Chairman, A. E. Bulson, Jackson. 

Secretary-Ex-Officio, Frederick C. Warnshuis, 
Grand Rapids. 


Meetings. 


Wednesday, September 9th, at 8 p. m. 
Thursday, September 10th, at 12 m. 
Friday, September 11th, at 12 m. 


HOUSE OF DELEGATES. 
Chambers of the House of Representatives. 


President, Guy Lincoln Kiefer, Detroit. 
on Frederick C. Warnshuis, Grand Rap- 
ids. 

3y-Laws—Chapter IV, Section 1. Each com- 
ponent county society shall be entitled to send 
to the House of Delegates each year one delegate 
and one alternate for every fifty members, and 
one delegate for each major fraction thereof: 
but each county society holding a charter from 
this society, which has made its annual report 
as provided in the Constitution and By-Laws, 
shall be entitled to one delegate and one alter- 
nate. 





FIRST SESSION, THURSDAY, SEPT. 10TH. 


8.00 A. M. Sharp. 


Order of Business: 
1. Call to order by the President. 
2. Roll Call. 


3. Report of Committee on Credentials. 
H. R. Varney, Chairman. 
4. Reading of minutes of last Annual Meeting. 
5. Report of the Council. 
A. E. Bulson, Vice-Chairman, Jackson. 
6. Report of the Committee on Legislation 
and Public Policy. 
A. M. Hume, Owosso, Chairman. 
7. Report of Committee on Public Health 
Education. 
Walter H. Sawyer, Hillsdale, Chairman. 
8. Report of Committee on Study and Pre- 
vention of Tuberculosis. 
T. M. Koon, Grand Rapids, Chairman. 
9. Report of the Committee to Encourage the 
Systematic Examination of the Eyes and Ears 
of School Children Throughout the State. 
W.R. Parker, Detroit., Chairman. 
10. Report of the Committee on Medical Edu- 


cation. A. M. Barrett, Ann Arbor, Chairman. 
11. Report of the Committee on Venereal Pro- 
phylaxis. A. P. Biddle, Detroit, Chairman. 


12. Report of Delegates to A.M.A. 
L. J. Hirschman, Detroit. 
13. Report of the Committee on Specialties. 
Emil Amberg, Detroit, Chairman. 
14. Report of the Committee on Fee Schedule. 
C. H. Hitchcock, Detroit, Chairman. 
15. Election of Committee on Nominations. 


The duty of this committee is to 
nominate: 





By-Laws—Chapter 
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(a) 1st, 2nd, 3rd and 4th Vice-Presidents. 


(b) To nominate two delegates and 
two alternate delegates to the 
American Medical Association to 
succeed L. J. Hirschman and C. 
E. Boys. 


(c) To fix the place of meeting for 


1915. 


VI, Section 2. The 


House of Delegates shall elect annually, at 


its 


five from the 


of 


first meeting, a Nominating Committee of 
House of Delegates; no two 
whom shall be from the same Councilor 


District. 


16. 
other 


aM: 


18. 
19. 


Appointment of Business Committee and 
working committees by the President. 
Miscellaneous Business. 
(a) Recommendations to the Council. 
(b) Proposal of amendments to the 
Constitution and By-Laws. 
New Business. 


Adjournment to General Session. 


SECOND SESSION, FRIDAY, SEPT. 11TH. 


ay 
2. 
3. 
4. 
5. 
6. 
he 
8. 
9. 


8:00 A. M. Sharp. 


Roll Call. 

Reading Minutes. 

Report of Business Committee. 

Report of Appointed Committees. 
Report of Committee on Nominations. 
Election of Officers. 

Unfinished Business. 

Miscellaneous Business. 

Adjournment sine die. 


HOUSE OF DELEGATES.—DELEGATES 
AND ALTERNATES TO THE FORTY- 


NINTH ANNUAL MEETING. 


Note.—The black-face type is that of the dele- 


gate; 


C. M. 
E. EK, 


(One 
(One 
(One 


(One 


(One 


E. 
D. H 


S. K. 


the other that of the alternate. 


ALPENA—Branch No. 46 


Williams, Alpena. 
McKnight, Alpena. 


ANTRIM—Branch No. 65 
delegate.) 

BARRY—Branch No. 26 
delegate. ) 

BAY—Branch No. 4. 

delegate.) 

BENZIE—Branch No. 59 
delegate.) 

BERRIEN—Branch No. 50 
delegate.) 


BRANCH—Branch No. 9 


E. Hancock, Girard. 


. Wood, Coldwater. 


CALHOUN—Branch No. 1 
Church, Marshall. 


Jas. T. Case, Battle Creek. 


CHARLEVOIX—Branch No. 37 
(One delegate.) 


CHEBOYGAN—Branch No. 58 


W. F. Reed, Cheboygan 
S. A. St. Armour, Cheboygan. 


CHIPPEWA—Branch No. 35 


F. G. Fox, Pickford. 
H. E. Perry, Newberry. 


CLINTON—Branch No. 39 
(One delegate.) 


DELTA—Branch No. 38 


A. S. Kitchen, Escanaba. 
G. W. Moll, Foster City. 


DICKINSON-IRON—Branch No. 56 
(One delegate.) 


EATON—Branch No. 10 


H. C. Rockwell, Dimondale. 
C. D. Huber, Charlotte. 


EMMET—Branch No. 41 


A. E. Runyan, Harbor Springs. 
J. J. Reycraft, Petoskey. 


GENESEE—Branch No. 24 


W. G. Bird, Flint. 
H. A. Stewart, Flint. 
H. Cook, Flint. 

H. D. Knapp, Flint. 


GOGEBIC—Branch No. 52 


C. E. Stevens, Ironwood. 
W. J Pinkerton, Bessemer. 


GRAND TRAVERSE-LEELANAU. 
Branch No. 18 
(One delegate.) 
GRATIOT—Branch No. 25 


C. B. Gardner, Alma. 
I. N. Brainerd, Alma. 


HILLSDALE—Branch No. 3 
(One delegate.) 


HOUGHTON—Branch No. 7. 
J. Lawbaugh, Calumet. 
F. Fischer, Hancock. 
HURON—Branch No. 47 
Young, Caseville. 
W. Yale, Pigeon. 
INGHAM—Branch No. 40 


L. W. Toles, Lansing. 
B. M. Davey, Lansing. 
M. L. Holm, Lansing. 
J. G. Rulison, Lansing. 


IONIA—Branch No. 16 
J. F. Pinkham, Belding. . 
G. A. Stanton, Belding. 
ISABELLE-CLARE—Branch No. 54 
A. T. Getchell, Mt. Pleasant. 
C. D. Pullen, Mt. Pleasant. 


JACKSON—Branch No. 27 


C D. Munroe, Jackson. 
T. E. Hackett, Jackson. 


A. 
A. 


S. B. 
A. E. 
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KALAMAZOO—Branch No. 64 
G. F. Inch, Kalamazoo. 
C. E. Boys, Kalamazoo. 
F. E. Ponoyer, South Haven. 
Malcolm Smith, Allegan. 
A. S. Youngs, Kalamazoo. 
L. A. Rogers, Galesburg. 
KENT—Branch No. 49 
T. M. Koon, Grand Rapids 
J. D. Brook, Grand Rapids. 
C. C. Slemons, Grand Rapids. 
LAPEER—Branch No. 23 
(One delegate.) 


LENAWEE—Branch No. 51 
A. W. Chase, Adrian. 
O. Whitney, Jasper. 
LIVINGSTON—Branch No. 6 
H. G. Huntington, Howell. 
B. H. Glenn, Fowlerville. 
MACOMB—Branch No. 48 
H. F. Taylor, Mt. Clemens. 
V. H. Wolfson, Mt. Clemens. 
J. M. Croman, Mt. Clemens. 
H. G. Berry, Mt. Clemens. 
MANISTEE—Branch No. 19 
H. D. Robinson, Manistee. 
J. A. King, Manistee. 
MARQUETTE-ALGER—Branch No. 28 
H. W. Sheldon, Negaunee. 
A. W. Hornbogen, Marquette. 
MASON—Branch No. 17 
(One delegate.) 


MECOSTA—Branch No. 8 
Jos. McNeece, Morley. 
H. B. Weaver, Mecosta. 
MENOMINEE—Branch No. 55 
T. B. Phillips, Menominee. 
Edw. Sawbridge, Stephenson. 
MIDLAND—Branch No. 438 
(One delegate.) 


MONROE—Branch No. 15. 
Wm. F. Acker, Monroe. 
P. S. Root, Monroe. 
MONTCALM—Branch No. 138 
A. W. Woodburne, Entrican. 
W. H. Lester, Greenville. 
MUSKEGON-OCEANA—Branch No. 61 
V. A. Chapman, Muskegon. 
F. B. Marshall, Muskegon, 
NEWAYGO—Branch No. 50 
N. De Haas, Fremont. 
Willis Geerlings, Reeman. 
OAKLAND—Branch No. 5 
Wm. McCarroll, Pontiac. 
R. Y. Ferguson, Pontiac. 
O.M.C.O.R.O.—Branch No. 11 
C. C. Curnalia, Roscommon. 
L. A. Harris, Gaylord. 
ONTONAGON—Branch No. 66 
(One delegate.) 
OSCEOLA-LAKE—Branch No. 30 
A. Holm, Leroy. 
H. L. Foster, Reed City. 
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OTTAWA—Branch No. 32 


D. G. Cook, Holland. 
Wm. De Kleine, Grand Haven. 


PRESQUE ISLE, Branch No. 63. 
(One delegate.) 


SAGINAW—Branch No. 14 
Robt. McGregor, Saginaw. 
A. R. McKinney, Saginaw. 
W. A. DeFoe, Saginaw. 
L. B. Harris, Saginaw. 


SANILAC—Branch No. 20 


Geo. S. Tweedie, Sandusky. 
Jas. W. Scott, Sandusky. 


SCHOOLCRAFT—Branch No. 57 


S. H. Rutledge, Manistique. 
Andrew Nelson, Manistique. 


SHIAWASSEE—Branch No. 33 


D. H. Lamb, Owosso. 
T. B. Scott, Owosso. 


ST. CLAIR—Branch No. 45 


B. James, Port Huron. 
K. Smith, Port Huron. 


ST. JOSEPH—Branch No. 29 


J. H. Moe, Sturgis. 
D. V. Runyan, Sturgis. 


TRI-COUNTY—Branch No. 62 
(One delegate.) 


TUSCOLA—Branch No. 44 
(One delegate.) 


WASHTENAW—Branch No. 42 


John A. Wessinger, Ann Arbor. 
Theophil Klingman, Ann Arbor. 
Conrad George, Jr., Ann Arbor. 

Conrad George, Sr., Ann Arbor. 


WAYNE—Branch No. 2 


B Smith, Detroit. 

E. King, Detroit. 

J. Hirschman, Detroit. 
W. Vaughan, Detroit. 
R. Varney, Detroit. 

A. W. Blain, Detroit. 

C. W. Stockwell, Detroit. 
Fred Cole, Detroit. 

W. D. Ford, Detroit. 
Guy Connor, Detroit. 

E. K. Cullen, Detroit. 

J. B. Bell, Detroit. 

John Dodds, Detroit. 
Rollin Parmeter, Detroit. 
P. Myers, Detroit. 

B. Walker, Detroit. 
M. Hickey, Detroit. 
G. Martin, Detroit. 

E. Simpson, Detroit. 

. V. Meddaugh, Detroit. 
B. Tibbals, Detroit. 
H. Oakman, Detroit. 
Van Amberg Brown, Detroit. 
L. Clark, Secretary, Detroit. 


W. 
s: 


E. 
E 
L. 
J. 
H. 


POAZOMWAO 


GENERAL MEETING. 


House of Representative Chambers. 
Thursday, September 10th, 


10:00 A. M. 
President, Guy Lincoln Kiefer, Detroit. 
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Secretary, Frederick C. Warnshuis, Grand 
Rapids. 
Call to order by President. 
2. Invocation. 
3. Address of Welcome. 
4. Address of Welcome by Samuel Osborn, 


President Ingham County Society. 
Response on behalf of the Society by Presi- 
dent, Guy L. Kiefer. 
6. Report of Committee on Arrangements. 
E. W. Toles, Lansing. 
7. Report of House of Delegates. 
F. C. Warnshuis. 


Address of the President. 
Guy Lincoln Kiefer. 

9. Address by invited guests: 

Dr. M. P. Ravenel, Madison, Wis. 

Dr. Cressy L. Wilbur, Chief Vital Statistian, 

New York Board of Health. 

Dr. Victor C. Vaughan, Sr., Ann Arbor. 

Hon. Judge Alfred Murphy, Detroit. 

Rabbi Leo M. Franklin, Detroit. 

Dr. Walter H. Sawyer, Hillsdale. 


10. The Origin and Prevention of Mal-Practice 
Cases. 
Herbert M. Barbour, Esq., Detroit. 


11. Miscellaneous Business. Under this head 
there will be a general discussion of 
questions of medical economics. The op- 
portunity is presented to every member 
to bring before the Society any subject 
of general interest, either by informal dis- 
cussion or formal resolution. 


12. Nominations for President for 1914-15. 
13. Adjournment. 


or 
. 


8. Annual 


SECOND GENERAL MEETING. 
Friday, September 11th, 


11:30 A. M. 


1. Reading of Minutes. 

2. Unfinished Business. 

3. Report from the House of Delegates. 
4. Miscellaneous Business. 


5 Announcement of result of ballot for Presi- 
dent. 


6. Introduction and Installation of the Presi- 
dent-elect. 


7. Resolutions. 


8. Adjournment sine die. 


SCIENTIFIC SECTION MEETING. 


By-Laws—Chapter III., Section 3. Except by 
special vote the order of exercises, papers and 
discussions as set forth in the official program 
shall be followed from day to day until it has 
been completed. No paper shall be read by title 
nor read by an other person than its author, 
except as a result of sickness of the author, or 
by the unanimous vote of the Section to which 
it belongs. 


Sec. 4. No address or paper before the Society, 
except that of the President, shall occupy more 
than fifteen minutes in its delivery; and no mem- 
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ber shall speak more than five minutes or more 
than once on any subject. 


Sec. 5. All papers read before the Society shall 
be its property. Each paper read shall be imme- 
diately deposited with the Secretary of the Sec- 
tion. 


SECTION ON OPHTHALMOLOGY AND 
OTO-LARYNGOLOGY. 


Chairman—C. H. Baker, Bay City. 
Secretary—Wilfred Haughey, Battle Creek. 


(As soon as a paper has been read it is to be 
filed with the secretary). 


1. “Bacteriology and Bacterial Therapy of the 
Upper Air Passages.” Anna O’Dell, Detroit. 

2. “Infections from the Zymotic Fever.” 
A. E. Bulson, Jackson. 
3. “Influenza, Coryza, Seasonal Infections, etc.”’ 
Louis J. Goux, Detroit. 
4. “Intranasal and Pharynegal Infections in Re- 


lation to Eye and Ear.” 
E. P. Wilbur, Kalamazoo. 


5. “Acute and Chronic Sinusitis of Nasal and 
Pharyngeal Origin.” 
Ferris N. Smith, Grand Rapids. 
6. “Squirrel Plague Conjunctivities.” 
Derrick T. Vail, Cincinnati, O. 


to the 


~ 


“Physiological Physics in Relation 


Eye and Ear.” 

Austin F. Burdick, Lansing. 

8. Subject to be announced. 
Stanley G. Miner, Detroit. 

9. Subject to be announced. 
John E. Gleason, Detroit. 
10. “Resection of the Inferior Turbinate, by 

Special Flap Method.” 
Otto T. Freer, Chicago. 


11. ‘Hemorrhage from the Ear.” 
W. E. Newark, Charlotte. 


12. Subject to be announced. 
J. M. Robb, Detroit. 


13. “Conservation of Vision.” 


E. W. E. Patterson, Grand Rapids. 


SECTION ON SURGERY. 


Chairman—A. M. Campbell, Grand Rapids. 
Secretary—A. M. Stirling, Detroit. 


First Session, Thursday Afternoon, Sept. 10th. 
1:45 P. M. 


(The Secretary of the Section will collect all 
papers as soon as they are read). 


1. “Benign Tumors of the Stomach.” Chairman’s 
address. A. M. Campbell, Grand Rapids. 
Discussants 1. 

2. Alexander Blain 


Frank W. Walker, Detroit. 
H. B. Torrey. 


re) 


“Skull Fractures.” 
Discussants 1. 
2 
3. “Exophthalmic Goiter.” Neil J. McLean, Detroit. 
Discussants 1. Rolland Parmeter. 
2 


4. “Tleus.” Raymond C. Andries, Detroit. 
Discwssants 1. Angus LcLean. 
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Second Session, Friday Morning, Sept. 11th. 
9 A. M. 


5. “Gastro-Enterostomy.” 
Discussants 1. 


Max Ballin, Detroit. 


2 
6. “Appendicitis.” _ C. D. Brooks, Detroit. 
Discussants 1. C. D. Munro, Jackson. 
2. W. Ballard, Bay City. 


Subject to be announced later. 
D. N. Eisendrath, Chicago. 


~ 


Discussants 1. 
2 
8. Subject to be announced later. 
E. H. Beckman, Rochester, Minn. 
Discussants 1. 
9 


~ 


9. Subject to be announced later. 
F. B. Marshall, Muskegon. 
Discussants 1. 
9 


Third Session, Friday Afternoon, Sept. 11th. 
1:45 P. M. 


10. “Surgery of the Sigmoid.” 
L. J. Hirschman, Detroit. 


Discussants 1. J. A. McMillan. 


9 


we 


11. Subject to be announced later. 
W. Seaman Bainbridge, New York City 
Discussants 1. 


9 
~~. 
12. “Perforating Ulcers of the Stomach and 
Duodenum.” Geo. E. Potter, Detroit. 
Discussants 


we 

2. 

13. “Symposium. Cystoscopic Diagnosis.” 
Tuberculosis—Fred H. Cole. 
Stone—Wm. J. Cassidy. 
Neoplasms—Wm. E. Keene. 





SECTION ON GYNECOLOGY AND 
OBSTETRICS. 


Chairman, C. E. Boys, Kalamazoo. 
Secretary, Walter M. Manton, Detroit. 


(The secretary will collect all papers as soon as 
they are read.) 


First Session, Thursday September 10th. 
td. Ve 


H. W. Yates, Detroit. 
Channing W. Barrett, Chicago. 
W. E. Welz, Detroit. 

R. W. G. Owen, Detroit. 

Geo. Kamperman, Detroit. 
Chas. Hollister Judd, Detroit. 
John N. Bell, Detroit. 
Rowland Webb, Grand Rapids. 
Symposium, 


OOWATHRWN HE 


SECTION ON GENERAL MEDICINE. 


Chairman—M. A. Mortenson, Battle Creek. 
Secretary—Benj. A. Shepard, Kalamazoo. 


First Session, Thursday Afternoon, Sept. 10th. 


1:45 P. M. 


(The Secretary of the Section will collect all 
sapers as soon as they are read). 
Chairman’s Address. 
Benj. A. Shepard, Kalamazoo. 
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2. “Gastric and Duodenal Ulcer.” 
E. L. Eggleston, Battle Creek. 
3. Subject to be announced later. 
Frank O. Penoyer, South Haven 
4. “Practical Methods for Determining Cardiac 
Irregularities.” Hugo A. Freund, Detroit. 
5. “Roentgenology of the Heart.” 
Lantern Slide Demonstration. 
A. W. Crane, Kalamazoo 


Second Session, Friday Morning, Sept. 11th. 


9 A. M. 
6. “The Non-operative Management of Surgical 
Affections of the Prostate Gland.” 
Arthur E. West, Kalamazoo. 
“Syphilis of the Nervous System.” 
Wesley Taylor, Detroit. 
8. “The Serological Treatment of Diseases of 
the Nervous System.” 
Chas. W. Hitchcock, Detroit. 
9. “Biological Foundation for Mendel’s Laws 
of Heredity.” 
Prof. L. H. Harvey, Kalamazoo. 


~ 


Third Session, Friday Afternoon, Sept. 11th. 
1:45 P. M. 
10. “The Early Diagnosis of Tuberculosis.” 
E. B. Pierce, Howell. 


11. “The Value of Tuberculins in the Treatment 
of Tuberculosis.” 

V. C. Vaughan, Jr., Detroit. 

12. “The Medical Treatment of Graves Disease.” 

M. M. Portis, Chicago. 

13. “The Roentgen Evidences of Cholelithiasis.” 
Lantern Slide Demonstration. 

James T. Case, Battle Creek 


COUNTY SECRETARIES ASSOCIATION. 


Sixth Annual Meeting. 
Wednesday Afternoon, Sept. 9th, 
2:30 P. M. 
Capitol Building. 
President, C. T. Southworth, Monroe. 
Secretary, C. B. Fulkerson, Kalamazoo. 





Order of Business. 
1. Call to order and roll call. 
President’s address. 
3. Address by President of the State Society. 
Guy Lincoln Kiefer, Detroit. 
4. “Is the Physician justly paid for his Ser- 
vices? If not how can we increase his 
Income?” 
Dr. J. J. Fabian, Grand Rapids, Mich. 
5. “The Mission _of the County Medical So- 
ciety and Duties of Local Medical Or- 
ganization in the way of Public Service.” 
Dr. Frederick R. Green, Chicago, Ill. 
6. Organized Efforts. 


Dr. F. C. Warnshuis, Grand Rapids, Mich. 
7. “What a Councilor can do to aid his Medical 
Society.” 
Dr. W. J. DuBois, Grand Rapids, Mich. 
8. Shall the Secretaries Association meet bi-an- 
nually? General discussion. 


The Council of Michigan State Medical Society 
will give complimentary dinner to County Sec- 
retaries at Downey House 5:30 p. m. 
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Roll call of secretaries. 

Informal discussion by Councilors and County 
Secretaries. 

Every County Secretary should be present him- 
self and see to it that his Councilor attends this 
meeting. 

Councilors and Secretaries have mutual respon- 
ibilities in Medical Society work. Hence a meet- 
ing of this type should be greatly beneficial. 


C. B. Fulkerson, Secretary. 


COMMITTEE ON CREDENTIALS. 


OS a eee eee Detroit, Chairman 
PAS ARIUCIIOND 5 ile ce- esd. reverses are eae Oa Ree Escanaba 
eee Port Huron 


W. B. James 


INVITED GUESTS. 


E. H. Beckman, Mayo Clinic, Rochester, Minn. 
Otto Freer, Chicago. 

D. N. Eisendrath, Chicago. 

Derrick T. Vail, Cincinnati. 

Archibald H. MacLaren, Winnipeg, Canada. 

W. Seaman Bainbridge, New York City. 
Channing W. Barrette, Chicago. 


ENTERTAINMENT. 
Wednesday Evening, Sept. 9th. 


The members will be entertained informally by the 
Ingham County Medical Society Wednesday evening. 
The place and nature of the entertainment will be 
announced in the September Journal. This en- 
tertainment is provided for the members of the 
Council, members of the House of Delegates 
and the County Secretaries, whose presence will 
be required on the afternoon of the 9th in order 
that they may attend the first meeting of their 
respective organizations. All other members ar- 
riving in Lansing on the evening of the 9th are 
cordially invited and urged to participate in this 
social function. An enjoyable evening is assured. 

Thursday afternoon, 4:30 o’clock. Automobile 
rides to points of interest. 

Thursday Evening, 6:30 o’clock. Informal din- 
ner as guests of the Lansing profession. 

Thursday evening, 8 o’clock. President’s Re- 
ception—Rotunda of the Capitol Building—Dan- 
cing—Concert by the Military Band on the Cap- 
itol grounds. 


FOR THE VISITING LADIES. 


Suitable and enjoyable entertainment will be 
The details will 
The Lansing profes- 
sion especially invite the Doctors’ wives to at- 
tend this meeting of the State Society and prom- 
ise them a pleasant visit. 


provided for the visiting ladies. 
be published next month. 


REGISTRATION. 
The members are requested to register as soon 
as possible after their arrival. The Registration 
Bureau will be located in the Capitol Building. 
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Upon registration each member will receive an 
official program, badge and announcements of all 
details and arrangements. A general information 
bureau will also be conducted in connection with 
the registration bureau. 


HOTELS IN LANSING. 


Hotel Downey, European. $1.50 to $4.00. Ca- 


pacity 300. 


Hotel Wentworth. European. $1.00 to $2.00. 
Capacity 500. 

Hotel Butler. European. $1.00 to $2.00. Capac- 
ity 100. ' 

Hotel Fleming. European. $1.00 to $2.00. 
Capacity 50. 

Hotel Reogrand. American. $1.50 to $2.00. 


Capacity 50. 
Hotel New Digby. American. 
50. 


The Committee on Hotels will also have a list 
of rooms in private residences and those who 
desire such accommodations may secure them 
by applying at the Registration Bureau. 


$2.00. Capacity 





DON’T FAIL 
To Attend This Meeting 
The Complete Program 
Will Appear in the 
SEPTEMBER JOURNAL 
More Interesting Features 
Are Being Developed 
Post a Sign in Your Office: 

I WILL BE IN LANSING 
ON 
SEPTEMBER 10th AND {Ith 
IN ATTENDANCE AT 
THE 49th ANNUAL MEETING 
OF THE 
MICHIGAN STATE MEDICAL 
SOCIETY 
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County Society News 


GRATIOT COUNTY 


The first monthly meeting of the Gratiot County 
Medical Society was held on June 30th at Brainerd 


Hospital in Alma, nine members and three visitors 
being present. On account of Dr. C. D. Brooks 


wishing to return at 3:30 the usual order of business 
was not followed. Dr. Monfort called the members 
to order and Dr. Brooks proceeded at once with his 
talk on Diseases of the Thyroid, using the patients 
furnished by the members to illustrate the different 
kinds of diseases of the thyroid. Seven patients 
were shown illustrating nearly every variety of dis- 
ease of the thyroid. The doctor is a rapid talker so 
that he covered the subject very well. Remarks 
were heard afterwards that this was the best clinic 
we had ever had. In the time allowed for discussion 
many questions were asked of Dr. Brooks. 


Mr. W. A. Bahlke then addressed us on Medico- 
legal questions, dwelling particularly on Mal-practice 
questions, and especially on the recent decision of 
the Supreme Court in the case of Daily vs. Schaeffer, 
where the court did not recognize the emergency 
rule which excuses a doctor for an error of judg- 
ment in an emergency. A petition for a rehearing 
has been asked in this case. If denied it will mean 
a great loss to the medical profession of Michigan. 

Mr. Bahlke was kind enough to answer questions 
which a number of the doctors asked. He was 
given a vote of thanks after the regular order of 
business was followed. Dr. Foust then read a paper 
on “Suggestions in Purchasing and Dispensing of 
Drugs by Physicians.” This paper was discussed by 
nearly everyone present. 


Dr. C. A, Crane of North Star then read a report 
of an interesting case of saculated empyema. 

Mrs. Brainerd then asked us to the dining room. 
Mrs. Brainerd’s ability in the banquet line is too 
well known to need any comment. We really be- 
lieve she outdid herself this time; the doctors were 
all profuse in their thanks to Mrs. Brainerd. 

A general feeling of good will permeated all, and 
remarks were heard that if our monthly meetings 
were all as good as this they would certainly be 
successful. 


E. M. HiGHFIteE.p, Secretary. 


The second monthly meeting of the Gratiot Coun- 
ty Medical Society will be held August 4th, 1914, at 
the Wright House in Alma, at 2 p. m., when the 
following program will be carried out: 

Reading the minutes of last meeting. 

Clinic: 

Paper, “Care of the pregnant woman before labor, 
including the prevention of eclampsia.” 

Dr. R. G. Dean 

Paper, “The conduct of normal labor in the aver- 
age home.” Dr. M. C. Hubbard. 
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Paper, “The management of abnormal presenta- 
tions, including post partum hemorrhage.” 
Dr. F. J. Graham 
Paper, “Obstetrical operations including forceps.” 
Dr. I. N. Brainerd. 
Discussion opened by Dr. C. B. Hall. 


E. M. HicHFIeE.p, Secretary. 


HOUGHTON COUNTY 


The regular meeting of the Houghton County 
Medical Society was held at the Scott Hotel, Han- 
cock, July 26, 1914. The first number on the pro- 
gram, Sciatica, by A. D. Aldrich was a report of a 
case cured after the eighth injection of quinine and 
urea. Dr. W. H. Matchette reported a case of a 
female age 21 with a congenital absence of vagina 
and uterus, ovaries being present. Patient men- 
struated vicariously through the nose every twenty- 
eight days. Operation advised as patient desired 
marriage. Dr. H. M. Joy presented a case of Ileo- 
cecal Tuberculosis with specimen of ileo cecal valve. 
Meeting was then adjourned. 


I. D. Stern, Secretary. 


LENAWEE COUNTY 


The June meeting was held June 9, 1914 in the 
Carnegie Library building and called to order by the 
president, Dr. I. L. Spalding, of Hudson. Dr. Esti 
T. Murden was named to act as secretary. 

On account of the absence of Secretary, Dr. F. A. 
Howland, the minutes of the previous meeting were 
not presented and the society proceeded to the 
rendition of the prepared program. 

Dr. L. A. Levison, of Toledo, Ohio, gave a very 
interesting address, his subject being “Syphilis: 
Modern Means of Diagnosis and Treatment, with 
Special Reference to the Central Nervous System.” 
The sixteen members present profited much from 
the doctor’s address and he was given a unanimous 
vote of thanks by the society. 

Dr. Morden made a motion that the Library 
janitor be presented with a check of $2.00 for his 
kind services. Dr. Jewett supported the motion, 
and the society voted unanimously for it. 

Dr. Stafford then announced that he had re- 
ceived a long-distance telephone message from Dr. 
Hugo Freund, of Detroit, expressing his regret 
that he could not be present to address the society 
on this occasion but that he would be glad to meet 
with us in the autumn. 

In the absence of Dr. Freund, Dr. Esli T. Morden 
presented a paper on “Middle-ear Inflammation.” 

After a short discussion of this paper, there being 
no further business, the society adjourned. 

Est1 T. Morven, Sec’y Pro-tem. 
LENAWEE COUNTY 

The Lenawee County Medical Society held its 

July meeting at the Adrian Public Library. It was 








a meeting of unusual interest on account of the 
society being able to secure Dr. G. M. Todd of 
Toledo, Ohio, a man who has had wide experience 
not only in the general practice of his profession but 
also in the special subject, “Cancer of the Breast,” 
to which he has devoted a considerable amount of 
time in doing research work. ; 

Dr. Todd illustrated his address with a large 
number of lantern slides, which were ably handled 
by his assistant Mr. Breeze. 

Although the rain made the roads rather bad, 
still it did not prevent a very good attendance by 
physicians from all over the country. 

The August meeting of the Society is planned 
to be a picnic and to be held-at Monroe Piers, Tues- 
day, August 11th. 


UPPER PENINSULA MEDICAL SOCIETY 


Program for the 1914 Meeting. 

Held under the auspices of the Houghton County 
Medical Society at Houghton, Mich., Tuesday and 
Wednesday, August 11 and 12, 1914. 

Meeting in the Masonic Temple. 

H. J. Hornbogen, President, Marquette. 

Geo. Barrett, First Vice President, Negaunee. 

C. H. Moll, Second Vice President, Kenton. 

I. D. Stern, Secretary, Houghton. 

Program. 

Introduction—P. D,. MacNoughton, Calumet. 

Invocation—Rey. F. P. Knowles, Houghton. 

Address of Welcome—John A. Doelle, Houghton. 

President’s Address—Care of the Eyes from a 
Hygienic Standpoint, H. J. Hornbogen, Marquette. 


Tuesday Afternoon, 1:30 O’clock. 


1. Internal Secretions—A. B. Simpson, Calumet. 

2. The Heart—A. F. Snyder, Escanaba. 

3. Cerebellar Cyst-Diagnosis and Treatment—W. 
Elliott, Escanaba, 

4. Sinusitis—C. R. Elwood, Menominee. 


5. Infant Feeding—R. B. Harkness, Houghton. 

6. A few Acute Abdominal Infections, F. M. Har- 
kin, Marquette. 

Skin Grafting-—M. D. 


Tuesday Evening 7:30 O'clock. 


~ 


3ird, Marinette. 


8. Haste and Delay—A. I. Lawbaugh, Calumet. 
9. The Accessory Sinuses—P. D. 
Calumet. 


MacNaughton, 


Wednesday Morning, 10 O’clock. 
3usiness Meeting and Election of Officers. 
Wednesday Afternoon. 
Automobile ride to places of inter- 
est 


1:00 O’clock. 


4:00 O’clock. 
7:30 O'clock. 


3oat ride on Lake Superior. 
Janquet at Onigaming Yacht Club. 





Book Reviews 


THE OccupaATIONAL DisEAsEs. THE CAUSATION, 


By W. 


SYMPTOMS, TREATMENT AND PREVENTION. 





BOOK REVIEWS 





Jour. M. S. M. S. 


Gilman Thompson, M.D., Professor of Medicine, 

Cornell University College, New York; Visiting 

Physician to Bellevue Hospital. Illustrated. Cloth, 

724 pages. Price $6.00. D. Appleton & Com- 

pany, New York. 

This is the first work of this kind to be published 
in this country and is designed primarily for phy- 
sicians interested in the subject of Occupational 
Diseases of Modern Life, and also as a guide for 
students of social economics, social service workers, 
insurance actuaries, and those whose special inter- 
ests deal with problems of labor legislation, or with 
workers in chemical, textile and many other manu- 
facturers, or trades in which the health of the work- 
man is closely related to problems of efficiency and 
humanitarian effort. Other works upon this subject 
have been published but all by foreign authors. 
It is exceedingly opportune that this work by an 
American author should make its appearance at the 
present time. Throughout all America there is 
growing to be realized that our large industries owe 
to its laborers more than his daily wage. Investiga- 
tions may reveal that the surroundings of a workman 
exert a marked influence upon his efficiency and the 
service he renders his employer. The workman’s 
social and home life are also of importance. It is 
being realized that a greater amount of trust and 
heartier co-operation of employers and employed 
is being demanded. Light upon these problems is 
being sought. The author has succeeded in writing 
a book containing all that is known upon the sub- 
ject. Its arrangement, method of treatment of the 
several subjects, statistical data and the explanations, 
etiology, pathology prevention and treatment of oc- 
cupational diseases leaves nothing to be desired and 
much to commend. The volume is bound to secure 
a welcome reception and supplies a distinct want. 
It is commended unhesitatingly. 


PsycHoLtoGy AND MENTAL DisEAseE. For use in train- 
ing schools for attendants and nurses and in 
mental classes, and as a ready reference for the 
practitioner. By C. B. Burr, M.D. Medical Direc- 
tor of Oak Grove Hospital (Flint, Mich.) for 
mental and nervous diseases; formerly Medical 
Superintendent of the Eastern Michigan Asylum; 
Member of the American Medico-Phychological 
Association, of the American Medical Associa- 
tion, of the American Neurological Association, of 
the Detroit Society of Neurology and Psychiatry; 
Corresponding Fellow of the Detroit Academy of 
Medicine; Foreign Associate member of the So- 
ciete Medico-Psychologique of Paris, etc. Fourth 
edition revised and enlarged with illustrations. 
Price $1.50. Philadelphia, F. A. Davis Company, 
Publishers. English Depot: Stanley Phillips, 
London. 

That a fourth edition is called for is ample evi- 
dence of the worth of a book. Each edition of 
Dr. Burr’s book has been an improvement upon its 
predecessor. A pioneer in its particular field, the 
Primer of Psychology and Mental Disease soon 
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won itself an important place, and now comes The 
Handbook of Psychology and Mental Disease, with 
noteworthy additions, which greatly enhance its 
value. 

In the section on Psychology, Dr. Burr has dis- 
criminatingly elaborated his earlier observations and 
interestingly pointed out the particular impairments 
of the mental processes which occur in the various 
types of insanity. Toward its close, he has added 
valuable pages upon the pathology of the volitional 
processes, upon inattentiveness, incoherence, flight 
of ideas, verbigeration and stereotypy. The pressure 
of activity, retardation, opposition and negativism 
are also most interestingly discussed. 

Part II consists of an entirely new chapter upon 
symbolism in Sanity and in Insanity, a chapter so 
rich in the language of symbolism as to make most 
interesting, instructive, and entertaining reading. 
Into the chapter is woven not only the more com- 
mon symbolism of every-day life but that which is 
peculiar to pathologic mental states and all is hap- 
pily touched here and there with a delightful humor. 

Part III has for its subject the consideration of 
Insanity. Its causes are intelligently, though terse- 
ly dwelt upon and then follows a discussion of its 
forms. 

The groups of the psychoses are separately taken 
up, the mental and physical changes in each careful- 
ly pointed out, making clear the cardinal points of 
diagnosis, differential and other, and the essentials 
in the treatment of each group are succinctly dwelt 
upon, 

The long and large experience of the author en- 
ables him to make valuable illustrative use of the 
sayings and doings of a number of patients, in the 
emphasis of various points. The value of the work 
of Freud and of the modern treatment of syphilitic 
states is emphasized. The hysterical insanities— 
states of obsession, dual personality, fugues, anxiety 
neuroses—are discussed at some length. 

Part IV has to do with the Management of Cases 
of Insanity from the Medical standpoint and should 
prove of distinct value to the student and the gen- 
eral practitioner, just as Part V relating to the 
Management of Cases of Insanity from the Nursing 
Standpoint will be found to contain valuable and 
instructive hints and cautions for the nurse and at- 
tendant. Every graduate of a training-school should 
read this section with especial care. 

Dr. Burr has given us a book which will prove 
of unquestioned value to the student, the practi- 
tioner and the nurse. It fills a wider field and bet- 
ter, than has any previous edition. Several new 
illustrations have been added, notably a drawing of 
a neurone from the brain of a Cebu monkey by 
Dr. J. F. Burkholder. The author is to be con- 
gratulated upon this new product of his able pen. 


INTERNATIONAL CuLinics. A quarterly of illustrated 
clinical lectures and especially prepared original 
articles on Treatment, Medicine, Surgery, Nerol- 
ogy, Pediatrics, Obstetrics, Gynecology, Ortho- 
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pedics, Pathology, Dermatology, Oththalmology, 
Otology, Rhinology, Laryngology, Hygiene and 
other topics of interest to students and practition- 
ers. Edited by Henry W. Cattell, A.M., M.D., of 
Philadelphia. Vol. II, twenty-fourth series, 1914. 
J. B. Lippincott Co., Philadelphia. Price $2.00. 


These Clinics have become so valuable that the 
subscriber awaits the arrival of the next issue with 
eager anticipation. He knows that it will bring 
him an abundance of information that will enable 
him to do better work. This number is filled with 
excellent articles and discussions. It is difficult 
for the reviewers to single out any given article 
and commend it above the universal commendation. 
Timely, terse, to the point, often the last word upon 
the subject. Our readers are passing valuable ma- 
terial when they deprive themselves of this series 
containing twenty-three excellent articles. 


MoperN Menicine. Its THEorY AND Practice. In 
Original Contributions by American and Foreign 
Authors. Edited by Sir William Osler, Bart., 
M.D., F.R.S., Regius Professor of Medicine in 
Oxford University, England; Honorary Professor 
of Medicine in Johns Hopkins University, Bal- 
timore; formerly Professor of Clinical Medicine 
in the University of Pennsylvania, Philadelphia, 
and in McGill University, Montreal; and Thomas 
McCrae, M.D., Professor of Medicine in the Jef- 
ferson Medical College, Philadelphia; Fellow of 
the Royal College of Physicians, London; formerly 
Associate Professor of Medicine in Johns Hop- 
kins University, Baltimore. In five octavo volumes 
of about 1,000 pages each, illustrated. Volume 
III. Diseases of the Digestive System—Diseases 
of the Urinary System. Just ready. Price per 
volume, cloth, $5.00, net; half morocco, $7.00, net. 
Lea & Febiger, Philadelphia and New York, 1914. 
This is a volume of intense interest to the gen- 

eral practitioner, for it places before him the latest 

views of the best authorities on the kind of cases 
that he sees almost daily. The volume is divided 
into two parts, of which the first is devoted to Dis- 
eases of the Digestive System. The chapters on 

Diseases of the Mouth by Riesman, of the Stomach 

by Friedenwald, of the Intestines by Stengel, of the 

Pancreas by Opie, and of the Peritoneum by Roll- 

ston, are worthy of special attention. Part II covers 

diseases of the Urinary System. Its chapters on the 

Kidney by McCrae, on Uremia by Garrod, on Ne- 

phritis by Herrick, on Tuberculosis by Brown and 

on Genito-Urinary Diagnosis and Diseases of the 

Prostate by Young, will be of inestimable value to 

both physicians and surgeons. In its twenty-one 

chapters this book contains an enormous amount 
of practical and very helpful. information. 

It is difficult to conceive of a better treatise on 
Modern Medicine to recommend. To it the prac- 
titioner may turn with the assurance of finding the 
latest and best information on any subject in medi- 
cine. Each succeeding volume causes us to more 
fully appreciate these valuable books. 
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Hypodermatic Tablets that will 


Justify Your Confidence. 


H YPODERMATIC TABLETS are essentially emergency agents. 

We never lose sight of that fact. We feel the responsibil- 
ity that we assume in producing such tablets. We spare no pains 
to make our tablets trustworthy. 


Our hypodermatic tablets are molded with the utmost care, and 
only materials are used which have been rigidly tested. In every 
tablet of our manufacture the active component is present in the 
precise amount stated on the label. 


Our hypodermatic tablets dissolve quickly and completely; they 
do not merely disintegrate. In a very few seconds you have, ready 
to inject, a perfect solution of which every minim is a minim of 
activity. There is no delay—no uncertainty. 


Hypodermatic tablets cannot be judged by outward signs. A 
dozen tablets from a dozen sources may look exactly alike. But 
mere appearance counts for little. Content and solubility—these 
are the things of paramount importance. 


Take a hypodermatic tablet of sparteine suiphate, 14-grain, for 
instance. The label on the vial tells you the tablet contains that 
drug in that amount. But does it? As a busy practitioner you 
cannot take the time to make an analysis—you are forced to accept 
the word of the maker that each tablet contains what the label 
says it contains. 


To test a hypodermatic tablet for solubility is a very simple 
matter. But remember that merely to fly into pieces when thrown 
into water is not the requirement. Many tablets do that, the fine 
undissolved particles settling to the bottom. In such a case the 
supernatant liquid which you draw into your syringe is not the 
solution you believe it to be, nor can it be expected to yield the de- 
sired results. 


Use our hypodermatic tablets. Get results—get them promptly. 


TUBES OF 25—NOT 20. 


Parke, Davis & Co.’s hypodermatic tablets are supplied in tubes 
of 25. Certain competing tablets are marketed in tubes of 20. 


When you specify ‘‘Parke, Davis & Co.’’ on your orders you get 
25 tablets to a tube, not 20. 


a Parke, Davis & Co. 






































